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INSTRUCTIONAL AIDES

A Healthy Old Age - A Sourcebook for Health” Promotion with

) ,Older " Adults. Prepared by Stephanie FallCreek and
Molly Mettler, 1982. Curriculum guide and resources h
offeked. - ' :

Health Promotion Educational Materials. Prepared by
Wallingford Wellness Project staff. January 1982,
'Inc}udes workbook materials for En-vironmen‘t?L\‘
- Assertiventss, Exercise, Nutritlon' and Stregs
Ma.nagement.

.
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Getting Older,_* Growing Healthy.. Prepared by Andre¥
Garrison, Stephanie FallCreek, and, Molly Mettler. An
up-beat lérminute slide of aCtivities and interviews with

. Wallingford” Wellness Project participants and staff and
Health Promotion with the Elderly staff,
PUBLICATIONS ° 3 d ‘¢
~ Organizational Process and St-runct'ure.. June 1980. oot
Participant Recruitment Process 1. June 1980. |, ) “l

Participant Recruxtment Prdqess II/Intmductory Workshops
June 1981. b

The above three informational booklets were prepared by thé .
Wallmgford Wellness Project staff.- -

Wallingford Wellness wWProject Folloyup Research Instrument -

(four-part int\&ew schedule/quegtionnaire) . Fall, -
1981, ., # ‘

Lalonde, B., & FallCreek, S. Preliminary Evdluation of the
Wallingford Wellness, Project: ‘A Model Health Promotion
Program for  the Elderly. Paper presented at the 34th
Annual Scientific Meeting of the Gerontological Society of )
America and the 10th Annual Scientific and Educational
Meetitg of the Canadian Association on Gerontology,
Toronto, Ontario, Canada, November 2-12, 1981,

.

The, Wallingfurd‘ Wellness *Project Annotated Bibliography and )
References. Prepared— by James Barrett-Delong,
_ Stephanie FallCreek and Mardell Witham. June 1982,

All" of the above materials are available from, the Centeﬂ' for
Social Welfare Research, School of Social 'Work, University of
)" 1shington 98195,

RIC L TR

[Arunext providea oy enic IS




A

— : . + - . .
The Wallihgford Wellness Project (WWP) was’a reséarch

and demonstration project which hegan with the thinking of a
social work visionary, Professor'Art Farber. While he died
— halfway through this three-year /preject in the Fall of 1980,
he helped to plant the seeds for 'an exceedingly fruitfil
.endeavor, It all begantwith his recognition of -the fragility of
his_own..health’ and his discovery of the Peckham Experiment
in England whith was an innovative’experiment in the 1930's
focusing on health promotion' within a family ~and community

,context. He tells part of “the story in an article entitled, |

« "The Peckham Experi{ﬁent - Re‘vis’iteq: Culfivating Health"
(P{ealth and Soeial Work, Vol. 1, No. 3, August 1976) as
follows: . <, - D Yoo

¢

) In 1935, Pearse and -Willjamson,.a British- team
of physicians-turned-human-étologists, offered the
T onrld an imaginative and practical perspeotive on.

the cultivation of health. *The fiéld test of their
design was the Pioneer Health Center (PHC) in the
London borough of ‘Peckham. The effort was known
as the Peckham pxperiment, 4nd it went beyond the
treatment or prévention of illnesses to the promotion
of healthy development.. In contrast to the tradi-.
. 7 oional medical emphasis on remedial measures, the
- aims at -PHC Were the preservation and cultivation
of health. The family, not the individual, was the
basic unit’ to be ex4mined and treated; and the
* treatment centéred on regular physical checkups,
The ‘program was tpen to all families’who lived in a
—-one-mile radius from the center--a group presumed
to represent a fair crossrsection of the national
" population. oot ' )
! .
* PHC was like a_settlement house in that active
"p’grticipation in the social process of the center wag

J

+ " a} inherent part of improving health, independent
of medical care. The building was thus designed to
be as much a social and' recrgptiéon center ag a

»
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medical facility. People who might have been inti-
midated by watching experts in any activity were
encouraged to try new skills by the sight_of other
people doing them who were perhaps even less
skilled than they. The center 'was ‘like a family
club in which people of all ages mmgled freely.
Young people. wére constantly Presented with others’
who were a little older and more mature than they.
by whom they wanted to be accepted. This spurred A
them to grow and progess.

. *

Art Farber was 1nsp1red by the’ prospects of health
promotion and searched for ways to cultivate health. “His
search led to two pioneering works in 4he field of health
promotion; namely, * John C. McCamy and James Presley,
Humen Life Styling:- Keepmg Whole in/the 20th Century:
(New York:{ Harper and Row, .1975) and John W. Farquhar

The American Wdy of Life Need Not be Hazardous to Your .
. Health (New York: W."W. Norton, 1978). McCamy and

Farquhar are phy51c1ans who have emerged from their years
of clinical- practice to report that people need to learn how to
take charge of their health. Both seek to .translate their
understanding of illness and wellness into a language and set
of recommendations 'which promote overall health.

McCamy ,and Presley talk about the four pillars of
health: nutrition, exercise, stress reduction, and ecology.
These four major areas of mdlvidua'l life style require specific
personal action to reduce individual risk of heart disease,

_ stroke, and cancer or to amelioratg their impact once they

occur. THRe major premise of McCamy's work which paved the
foundatign for the WWP  is tha{ the individual needs to

understahd the importance of lifestyle in promoting health and -

preventing’ illness and the necessity of personal commitments

to.action. For example,” McCamy and Presley (1975: 55%56)

tiéveloped checklists which the individual can use to assess
her/his commitment to action in relationship to_ecology.~ One
such checklist encourages respondents to rate their efforts on

, community activities such ,as slowing down ' and stopping

.uncontrolled - ‘material growth conserving and cling
resources, phasing out pollution, amd stablllzmg population.
Another checklist relates to improving nutrition by eliminating
refined carbohydratieﬁ‘ stkmg, alcohol, saturated fats,
“coffee, tea, and irfcreasing consumption of fresh fruits and
vegetables. The third and fourth pillars of McCamy -and.
:‘Presley's hfestylmg approach involve reducing stress and
developmg a personal- exerc1se program _ i

N
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A slightly different approach to health promeotion was
proposéd by Farquhar who suggests that heart disease is
stress, sedentary
spread, snioking, and eating habits.
on. the premise that premature heart attack and .stroke are
_p_reven(table, that individuals need to assess their health
habits associated with increased risk of contra}:ting these
diseases and then take action. |
risk factor dnalysis (Farquhar, 19787 41-42):

and middle-age

His approach is based

He developed the following

1

- 4

AND STROKE RISK
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SIMPLIFIED SELF-SCORING TEST OF HEART ATTACK

“ERI

Aruitoxt provided by Eic:

htd .
. v o -
Risk Habit or Factor Increasing Risk -
+ 1. Smoking Cigarettes - <Up to 9~ 10-24 25-34 35 or more
- : None per day per day per day per day
sCore} 0 1 2 "3 4
.~ ’ 4 -
Tf. Body Weight ldeal Up to 9 lbs. 10-19 Ibs. 20-29 lbs. 30'lbs. or
' Weight excess excess excess more excess:
SCORE 0 1 2 3 . 4
111.Salt Intake 1/5 avg. ~1/3 avg. U.S.avg. Above avg. Far above
. . ‘ R average
' hard to no use " salt in freqnlent frequent use
achieve; ., of salt cooking, salt of salty
an £ or no added at table somevsalt  at table foods -
@, salt, no spare at table
. conveni- use of - .
ence high-salt . »
. foods foods iy ' *
Blood pressuré upper ' ’ )
reading (if known) less thap 110-129 130-139 140-_149‘ 150 or over
N . N 110 . . .
SCORE o . 1 2 x. 3 4 . .
+ 1V. Saturated Fat and ‘1/%Javg.” 79 avg. ™ 1i2 avg. 'U.S. avg.® Above ayg.
Cholesterol Intake almost 2 meat~ meat . meat, ? meat, ,
total : less: days/  (mostly chéese, cheese,
. vegetarian; week, no lean), ' eggs, eggs,
or rare egg whole milk. eggs, whole milk  whole n‘le
yolk., . products, cheese 12 24 times/wk. over 24
. butterfat & lean meat times/wk., 7 times/wk«
lean meat only nonfat milk .
Blood Cholesterol i only
Level {1f known) Less than 150~169 170-199 200-219 220 or over
150 ® .
' ’ = +
- SCORE 0 1 - 2 3 4
hd Ll ! ' '
A "
. v . ="
o =
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V. <Self~-Rating of
Physigal Activity
*or

. v

»  Walking Rating

. SCORE |

. P . .
N -
» . . - ~
~ * J
- “”w -
b . o " ) v
[ . .
" )
Vigorous ~  Vigordus Vigoroud  U.S. avg.
exercise 4 exercise 3  exercise 1 .
or more times/yk. to 2 times/ dccasional
,timeslwk. 20 minutes wk. + exercise _
20 minutes each / .
each - ’

- . A
*Brisk walk. Bnsk walk, Brisk’ walk. Normal walk.

5 times/wk., 3 times/wk. 2 times/wk. 21-4} miles
45 min. each 30 min. each 30 min.”  daily

Normal walk.

.
4 ¥y 2

. # = each or - ,
v ) Normal walk.
- . 43-6 miles *
dai ‘
v, .
— - ) +
0 1 2 3

V1. Self-Ratinglf6f
- s Stress & Tension

SCORE

Rarely tense Calmer U.S. avgs Quite tense

or anxious than avg.

. Feel tense Usually
. ® anxious 2-3 rushed
or times/ day’
Yoga, Feel tense Frequent  Occasionally
meditation, about 3 anger or  take tran*
or gquiva- < times/wk.  hurried quiljzer
lent 20 min. . A feelings .

2 times/day

K] 1 2 3

Enter your total score here . - .

Notes: (1) Subtract 1 point if dietary fiber intake is high (almost all cereals whole
. grain, almost no sugar, and considerable fruit and vegetable intake).
a female taking estrogen or birth control pills, add 1 pomnt if score is 12, or below, 2
points if risk score is 13 or above (especially if you smoke, are overweight, have
high bloodspressure .or high blood cholestero}). (3) Add 1 point for each 10 points

of blood pressure aboye 150 arjg 1 point for each 30 points of cholesterol above 220.

(2) If you are

- (4) Subtract 1, point if high density cholesterol level (the protective cholesterol”®

» * fraction®that increases with exercise) is greater than 50.

)? . )
v

. ’Gf .

'ERIC

-




Interpretation: )

© |, Maximum points = 24 ) o,
‘e 5 - E ) \
Zone Score * . . . N K Y.
.'— - -
F 21-24 The probability of having a. prematare heart attack or strpke 1s .
about four to five times the U.S. average. - .Action ‘is urgent. ’
" v . Try to,drop four points within a month and three morg points
\  within six months. R L .
E 1 17-20 Incidence of Leart attack or stroke is f\boﬁt twice the "U.S. .
. _ average. Action is urgent. Try to drop four pointsswithin six
months and continug re ction. * ’ * .
- 7
‘' D 13-16 - The U.S. average is 14. This id an uncomfortabl¢’ and readily
. avoidabel zome. Careful planning can/result in ,a five- tpo

six-point reduction within a Year. -

» .
c 9-12 The likelihood of having a heart attack oy stroke is abodt one- .,
*  half the U.S. average. This is a zone Father easily achieved by
most people within @ year if they are now in Zone D or E.
. Cateful planning can ¥ebult ‘in a. four- to six-point reduction
within a “year. ~ . 3
B +5-8 Incidence of heart attack or stroke about one-quarter of the U.S.
- te average. This goal is achievable by many but often take# one or
) two years to reach ’ . - .

A 0-4 Incidence of heaPP#attack or stroke rites very low, averaging less
thin one-tenth the rate in the U.S. 35-65 age group. This goal
e requires diligent' effort, considerable family support, and often .
Il ’ ." takes- three tq.four years to reach. Individuals in this range
A should be proud and gratified, (and will often find themselves
acting as models and teachers for the many who Jhave.’not .
-achieved this very low risk zone). . ) ,

’ « » .
g * While _the risk factor 4nalysis identifies problem areas,
specific steps.are required for 'beh@vioral chinge. Farquhar
suggests that the ‘steps toward change include identifying the
problem, -building dconfidence and commitment ~to change,
increasing - awareness -of behavior patterns, developing 4
personal plan of action,. evaluatihg progress in térms of the .
action plan, and 'maintaining progress over  time. The.
self-assessment rating for stréss and tension below illustrates - ’
" one step of this approach (Farquhar, 1978: 60-62): . (\ 7

s v .

° N ' s
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- SIMPLIFIED SELF-SCORING TEST FOR GAUGING smsss v et
- ) : %0 ' AND TENSION LEVELS: -
{Circle the approprlate number in each 1tem) <0
o ' - : B
4 . N , . “. L .
’ A few ted ’ a
) . ‘ times' ;‘ A ~ .
N Behavior “ Often a week Rareily .
Y . v
] - 0 ~ .
1. 1 feel tense, anqzious.or’ . CoT N ’ -
- *  have nervous indigestion, 2 £ o, °
’ . 2. . People at work/fome mhake ! 'w.‘ i -
. me feel tenses . 2 1 0’
. 3.1 eatldrmkl'smoke in re-" > . o
. sponee to_tension, 2 1, 0 . )
41 ‘have, tensibn or mlgrame Y. St O .
. beadaches, or pain in the ta . .
e v _neck or shoulders, or%m- . N )
> somnia. - L 2 s 0- . - - -
. 5. I.cadt't turn-off"my
I thoughts at night or on v C -
. weeKends_longtenough to . b . .
feel relaked and refreshed T . i -
. the next-day., . 2 0 : N
6. I find it difficult to | . > . '
. concentrate on what I'm ~ . B ’
doing because of worrying . : )
. about other things.-" 2 0
. : 7. I take trafquilizers {or‘ . = .
. other drugs)‘%@x. 2 O 0
- . 8. I have difficulty finding ! . - -
N enough time to relax. ~ 2 1 0
T -9, Once I findrthe time, it Yes No -°
. ) is hard for me to relaxs 1 , @
10. ‘My workday is made’ up *of Yes No
many deadlin‘els. - . 1 -0 '
¢ i Maximum total score = 18, My total Bcore - . .
‘;h-—;; o . ' [} . N s } -
S e L . ’ . ¢, . ot
R Ty . . = -
. . . ;.
K Interpretation: .
. et . Zone Score Tension L¥vel ’
- wpant Py i .
- Y.oAtT 0 14-18 Considerably above average .
B - 10-13 Above average © - . . ,
. & c 6-9 Average, - . .
R Y } © D! 3-5 Below average
: . . . E 0-2 G:onsiderably Relow average ’ .
~ . R ‘. -~

\‘1‘« ‘ * N ii '( . v,
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In\) addition to assessing and Ccoping with stress,.
Farquhar undersgorgg> the importance of exercise, nutrition,
trolling weighf™ and eliminating smoking in promoting
. cardiovascular-health., In all these areas of lifestyle change,
Farquhar emphasizes the importance* of identifying and in-
volving social bupports and engaging  in contingency ‘
- contracting« i : - * ' ’
v < 5 !
) Fhe ideas of McCamy and Farquhar, combined with, the
P&ckham experience, clearly enphanced Art Farber's vision of
wellness and provided the basis for developing a research‘and
+_ demonstration project which sought to apply an integrated
=" approach to the needs of the elderly. . This monograph
highlights ' the experiences of staff and participants. Before
and after Art's death,-the Project stiff played instrumental’
roles in keeping Art's vision alive. The experiences of this
dedicated team of health promotion workers are reflected in
£he& chapters of this monograph.

;. - N < - o
This monograph 'is.dedicated to Art as a token of the
o - . . . V. .
appreciation of all of those involved in sharing his vision.
Ll . “\

S
. Michael *J. Austin, Director
S : Genter for Social Welfare Research

Herman Resnick, Co-Principal

5 ' Investigator
. Wallingford Wellness Project
S T j - Center for Social Welfare Research

& .
. May 1982
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The -overall goal of the demonstration period of the
Wallingford Wellness Project (WWP) was, to improve the health

+ and wellbeing of project participants through education and
training. This required that four basic objectives be

o~ ,accomplished: - -t s .

3 N «
~

was appropriate for potenglal project participants.

v .

-2. Implemént the: program. o
3, ‘Evaluate the impa‘ct of the%rogram on participants \

lives. -
o - N
+ 4. Ensure .dissemination . and , perpetuation of “the
. * program. .

H
‘

. Each of . these ob]ectwes encompasSes many activities
rangmg, for example, from progr.am and fesearc}a design, and
securing community and agenéy support to recruiting
articipants and training program’ ‘graduates'.to carry on the
model. Further, in any community-based program, these
activities rarely A2re accomphshed‘ separately or strictly
sequentially., Rather they 'dverlap, influeice one another,

- and .require ongoing attention .and coordination. This ,is

exemplified in the way the participatory staff managetnent
process influenced the development- of the, common-s nse,
participant responswe educational approach and \
.multifaceted reséarch and evaluahon strategy. Each chapter
., in this, monograph addresses how .one or more of the basic
objectives was accomplished .and each demonstrates the’
interdependence and  intégration of. these in actual
implementation. ) R

’ -
3
-

o This introduction prov1des a glimpse of some of the
history of the project and its tmderlymg rationale. A brief
discussion of the program cbntent that was presented gives a
taste of what project participants actually learned and applied
to their daily lives. The warious chapters address the.
interests ~ of program “administrators, p}anners, service

. ) e
RC. - 16{““‘
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Ao De51gn an educational’ a‘nd trammg ,program that -
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. providers, ~ publlc offlclg.ls concerrg_,ed w1t& ;health enhancing
programs and policies for older persons, and advocates of
wellness everywhere. . . -

!,

. 1

P

LA ', s
A NATIONAL‘PERSPE.CT{VE ON'HEA%L'I"H PROMOTION
In 1979 the Surgkon General of. the United States
- presented his report, Healthy People, to the nation. This
document has become a manifesto for those committed to
disease prevention and health promotion strategies as the .
- foundation of a comprehensive health care system, for this -
country. Public sanitation, immunization, and hygiene
» education ‘programs have served to protgct the public,
prevent disease and enhance personal health in this. courntry
for the ladt century. What is new in health promotion
programs is the increasing recognition that .the present and
future health and wellbemg of the Ropulatxon depends directly
upon individual and collective action to improve personal and

community health. . . )
Y

Most of the recent flurry of innovative and effective
activities in disease preVentlon and health promotion have
focused on middle aged and younger people. To date, people

.cgr 65 “have received little ~ attention in the "wellness
olution." Yet, this group; tepresentmg over 11% of the
total population account for about 30%' of all health care’
experfditures. This group includes the fastest growing
fSegment of- the population, those over 75, which also
constitutes the age group most likely to. consume the highest
cost for health care services for the longest period of time.
. The economic incentives for disease prevehtion and health
promotion activities with older persons thus are evident. It - :
is 'also clear that a healthy lifestyle does make & positive
» . 'difference in the health status of older as well as younger
ersons. In their study, .Belloc and Breslow (1972), found
that' thost over age J75 who reported followmg seven basic
health-enhancing behaviors performed at’ the samd health
index rating.as those people 30 years younger who followed
féw or none. | , -

Perhaps even more significant, "are 4the multiple
incentives of social responsgibility. Older persons, _are more
likely than younger persons to suffer from one or more
chroni¢ diseases or gqther disabling cox}dltxons As a con-
sequence, almost half of Americans over 65 have had to limit |
their daily activities in some way. Funther, about 20% of
older péople are limited in their ability to move about freely l
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(USDHEW, 1979). * Health promotion programs can _prevent or
postpone the onset of many of these ﬁ.mitations for those who
are not experiencing them. :

For example, accidents are a leading cause of death in
this age group as well as a major cause of temporary and
long-term disability. The most common causes of accidental
injury and/dr death among older persons are falls, auto
accidents, and fires. _Accident prevention, though not
specifically focused on in the WWP program,. is an important
element of health promdtion programs with older persons.
.Individual accident prevention practices, such as seat belt
usage, crime prevention techniques, and home safety assess-
ments are among the many relatively simple and low cost ac-
cident prevention measures which can contribute directly to
personal safety and wellbeing., Twenty-six percent of all
pedestrian fatalities occur among older adults. In addition to
individual approaches to reducing risk of_ these fatalities
through vision and hearing screéning and treatment activities,
collective activity is also appropriate and feasible. Assisting
groups of olger persons to join together and identify parti-
cularly dangious intersections and bsequently lobby for
crossing lights or speed reductions/s_ene example of how a

+ comprehensive health promotion utilizes group strength and
support to enhance the health and wellbeing of themselves
and the larger commumty. .

- !

For  those who,ézady are experiencing limits in daily
activity due to a health-related condition, health promotion
programs can slow and sometimes stop or even reverse e
deterioration process. For example, respiratory conditions
such as emphysema, often directly® associated with smoking
behavior, place limts on the activities of many older persons.
Smoking reduction and/or cessation can improve the situation
dramatically for these persons. Another example, arthritis,
affects about one in:seven Americans and is often thought by
older people to be an inevitable and uncontrollable aspect of
aging. A health promotion program which includes informa-

‘ tion *about the nature of *arthritis, its warning signs and
treatment, with learning self-care skills in €xercise and
relaxation to control the pain and progression of the disease

R can have a significant positive impact on the daily life of

+  those who have the disease. Minimizing the impact of existing -

chronic diseases on duily life is a worthwhile goal in itself.

b AruiToxt Provided by ERIC
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GUIDING PHILOSOPHIES ) )
) The oldest among ug certainly have a right to enjay the
best possible health and/hence the highest quality of life for
all the vyears, that they live. ~ Further, older people in
optimum health, living 4nd worRing, participating in all
aspects of community* life constitute a national resource that

we can ill afford to wasté. Programs 'and policies which
operate to enhance the health and wellbeing of older persous
ennhance the health-of the nation. . . .

‘ S

Recognizing the social and economic imperatives for
health promotion with older persons and responding to the
Surgeon General's call to action,® the Administration on Aging,
in 1979 funded the Wallingford Wellness Project as a demon-
stration and evaluation of a community-based model for
mmproving the health of older peop]e through education and
training.

, . ., .

Philosophically, the WWP has its roots in the historical
community of Peckham (a bordugh of London), England. This
is reflected in many distinct aspects of the project. Two of
the most important features are the intergenerational mix of
part1c1pahts and the empha51s on health behavior, as it is
manifest in daily life. =~ The participants have ranged in age
from 13 to 84. This integration_of people of different ages is

intentional, designed to brmg people together to create a -

healthier community for peop]e of all ages which includes
people with different resources to ‘share, different prob]ems
to solve, and different goals to achieve. The WWP focuséd on
health and wellbeing in everyday life activities, not

specifically on medical problems, conditions, or crises.. The

. .food people eat, the physical activities tn which they engage,
K the inevitable, as well as the preventable, stresses and
strains that must be managed, and the way the personal and
community environment influences health are the core jssues
addressed in the training program. It is a model Fhich
_incorporates the idea that over the lifetime the individual in

er or his daily life can do more to maintain and improve
hea]th than any expert.

_The approach used in the WWP also has its roots in
sqcial” work practice.. The highest péssible value is placed
hpon empowerment of the participants: A  wholistic
perspective of the person in her/his living situation, which
includes not only the. individual, but also the family or
significant others, .the social | “environment, the social and
health services system, and .the physical environment is
remphasmed tﬁroughout the program. The active invo]yem
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of paid and nontpaid workers in’ creatmg living [working
su'uatmns that enhance the personal and commumty wellbeing
‘of part1c1pants was . accomfﬂlshed. Ard a spirit of sharing
., and  coeperation gulded the WWP staff in their relatxonshlps
w1th other service providers evidenced throught the
dissemination of information and materials to national and local
community and provxder netWorks. .

Fundamental sock 1 work values demonstrated in the WWP
model were recogmtlon and respect of the worth of each
1nd1v1dual. the right of the individual to make herthis own
choices, and the interdependence of individuals upon one

another. Elpdwérment involved assisting participants in

acquxrmg the. information and skills they need to exercise
maximum self-determination in order to achieve and maintain
the changes in behaviors which improved their health and
that of thé community. . ' a
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SHARING OUR EXPERIENCES

A brief descriptioh of the nature and level of our
information dxssemmatlpn activities provides strong evidence
that interest in and commitment' to comprehensive health
promotion programs with older people flourishes and is more
than the pipe dreams of a few academics, federal bureaucrats,
or zealous health "nuts." .

Sharing with bthers what was learned <about health
promotion with older persons was an ongoing activity. From
the beginning, inquiries from around the country came to the
project. What is your program? What do you teach? How do

you recruit people? Do participants really change for the '

better? Who teaches the classes? Do you include disabled
people? How much does it cdst? Are you doing any
research? These are among the most common questions we
received, often accompanied by a request for educational
materials. -

.
-

Dissemination of project information.materials and results
has taken place in four ways. First, a considerable amount
of local media coverage has been-given to the project. Some
of this was solicited and some was generated as a result of
increas& public awareness and interest. about health
promotion™~in gengral and the -WWP specifically. Second,
projett staff have “made numerous preser;.tét*ohﬁ at public and
professional meetings in the Northwest and nationally. Third,
many specific requests for written information have been
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received and answered. Finally, the Administration on Aging
in 1980 fundet a national curriculum development and’ training

project which used the WWP as the experimental base for the.

[N

materials developed (FallCreek and Mettler, 1982).. S

\ In terms of the media, ‘the Project has beenfhighhghted’: ,
. . im half a dozen local television interviews and documentaries, ™’
~ _mo¥s than a dozen radio Ppresentations, featured in ‘both’®

Seattle dailies, and in newsletters and magazines as well as i
neighborhood papers. The distribution of written Project °
materials 1ncluded: (1) informational brochures (6,000),

(2) fact sheets -(1000), (3) Health Promotion Educational Ma-
terials - participant workbooks (200, not including distri- .
bution. to program participants), and (4) Project imple=
mentation packets (150 each). See page.vi for a.listing of
these ,packets. ‘ . * .

[}

Staff and participants have made personal presentations
to University groups, such as Long Term Care Gerwontology
Cexyé“r and Institute on Aging Seminars, local business groups
(e.g., Grantmakers Forum, Breakthreugh Associates), local .
professional associations (King County Nurses Association$)
and national professional organization$ (American Public
lealth Association, Gerontological Society, National Association
of Social Workers, National Council on the Aging, and Western
Gerontological ;ifsociation). Staff have also taught several
continuing education seminars and classes,

PROGRAM CONTENT ],

As descriped earlier, the choice of the four core content
areas of ‘the training programs.was based primarily upon the
writings of McCamy and Crosby (1975) and Farquhar (1978)
as well as their identification in Healthy People (USDHEW,
1979) and the Alameda County Studies of Belloc and Breslow ‘
- (1972) a2 those commonly associated with overall health and
wellbeing. For example, high risk factors associated with
coronary heart disease, the number one killer of all adults
over 45, include diet, smoking, uncontrolled hypertension,
overweight, lack _of ‘exercise and stress. The four pillars
related to risk factors act synengistically to reinforce learning
and changing behaviors in each specific_area. Training

" materials were ‘developed after review of the available
literature ° and  existing programs. As the program
progressed; the needs and interests of participants and the
experience of staff led to extensive refinement of the truining
materials. The basic program.components included environ-
mental fassertiveness, exercisé, nutrition, and stress
management. . ) . ’ .

2 "




i

The - environmental assertivene§% component included
agsertiveness training, advocating for®a safe and healthy
eqvironment, skill developient in making and maintaining
chosen behavior changes, and promoting self-responsibility
for health behaviors. The activities in these classes, were
varied including lectures, field trips, reading and discussion,
communication skills training, and group suppor} building
exercises, The basic¢ m\atex;ial coverecﬂL in theJ assertiveness
and communications skills session included understanding the
differences between assertive, nonas'éprtive _and aggressive
behaviors, recognizirig situations’ where assertive behavior
would Be useful, listening skills, and skills invalved in givin
* and receiving feedback. Other environmental .assertiveness
class topics were determined, by participants based upon the
needs and interests of the group. These rangtd from issues
- of ; personal . security and safefy like crime and accident

¢prevention in the home to broad issue's“, of‘ community or
~ " natipnal concerns like rent control and nuclear proliferation, *

-

The exercise component emphasized three aspects of
, physical fitness: (l) increasing individual flexibility and
strength; . especial!»x through~ stretching, (&) increasing
cardiopulmonary~fitness by engaging in aerobic activities, and

(3) achteving a ‘'basic unders$tanding of the physiological

effects of exercise. .

The classes offered participants the information and
skills needed to assess personal fitness, pr{ctice a variety of
stretshing’ exercises, dnd explore special topics of interest to
the group such as low back pain, yoga, and the Pphysiology
.of " aging. Building group support for individual change
efforts and evaluating progress was an integral part of these
segsions., Participant{s were requested  to sign liability
releases or (in some cases) obtain permission of their health
care provider before participating in the exercise classes.

The nutrition component sought to enable participants to ,
make educated choices about diet, and to encourage changes -
in unhealthy eating habits. Activities included discussion of"
selected readings using self-assessment and evaluation tools,
preparing and tasting healthy foods, exchanging and modi-
fying " recipes and encouraging individual change efforts
through group support. Information about and guidelines for
food preparation relating to sugar, fat, salt, protein, complex

‘.carbohydrates, food additives, and food labeling constituted

the basic foundation of these classes. Special topics like
‘menu, planning, eating out, and fqgod preservation ‘were also

' included." A potluck Ccelebration concluded the- nutrition
course. \ . ‘o i
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The fourth component on’ str_éss management sought to
help participants learn healthy ways to manage stress in daily
life by idenfifying stress patteyns and stressdrs‘, in their
lives and t’>y the use of relaxation techniques. -

.
-

- The activities included ide‘htifying general common

sources of stress in the lives of p‘a_r‘ticii)ants and the learning

of such stress management techniques as: shoulder and neck

+ massage, deep breathing, counting breaths, progressive re-

* laxation, and instant relaxation drill. In addition, special,

attention was given to the utilization of positive attitudes and

self-statements to influence how the individual thinks, feels,

acts in relation to stress. As in the other program

components self-assessment tools and support groups were

used to reinforce individual behavior change. Please refer to

Appendices A-D, for sample program outlines in each of the

content areas. Appendix E illustrates the format and is taken

) from Health Promotion' Educational Materials (1982) which
B contains the workbooks for all four pjogram components. '’

E” v
5" A

’ CONCLUSION =

.

The 'program content and delivery methods develgped in
the WWP retlect what we learned about responding to the
health promotion, needs andfinterests of older persons living
in the community. Provigfng &, program to share the tools of
wellness.: with older sons is not vastly different from
working to accomplish similar goals with any other age group.

*  Rather, program design with any specific population group
calls for differences in emphasis and adaptation 4f materials
and techniques to~ recognize the increased or decreased
incidence of specific conditions, risk factors, or living
"situations. Working with an older population requires the

.". acknowledgement that older people bring to the learning-
changing environment the accumulated habits, kpowledge, and
experiences of a lifetime, Perhaps, most significantly,
owever, efféctive program désign for health promotion with
“older peoplé.demands that staff and participants alike examine
critically the prevalent -negative stereotypes of aging, which
suggest a limited capacity for. personal change and community
contribution. A/comprehensive participatory health promotion
program, such as the WWP, provides many opportunities for
both older and younger persons to explore the strengths and
abilities of people to improve their health and discard the
myths that hmit us as individuals and as a society. Maximum
wellness is not just for the super athletes, or those with

. Q ‘ . , 8
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seemingly boundless physical and economic resources. Opti-

mum wellness is recogmzmg that no matter what your curtent

state of health you ?1 be “doing your very \bést for
t

yourself, making the mgst of what you have, striving for
impi-qvement, and sharing with those dround; you the
challenge of criating 2 healthier environment for e\Zgz;yOne'.

.In the chapters that follow, fve have identified how the
key program components developed and operated. Taken
together these chapters demonstrate the process and progress
of individuals and groups in the WWP as they moved toward
achieving. the best possible state of health and wellbeing for
themselves and each other.
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Participatory Learning Model
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' 11 h\}il!gg.rg_krelatlons prac 941/ers know...from their
experience that knowing “and believing { and in- -
tending ' do not translate automatically intéveffective
action. Knowledge in itself is.not poZ r; fine
attitudes do not convert themselves sily into
skillful doing; and obfectives,. no q?aiter how
worthy, do not carry within, themselves: the means
of achievement. ~ Given all the knowledge there is,
. the noblest intentions, and the best-laid .plans, it is
still true that if one is to-know what to do, he
must learn~to do (Schwartz, 1979). .

The participatory "learning model (PLM) reflects the spirit
of the staff and the intent of the Wallingford Wellness Project
(WWP) proposal. It is characterized by flexibility, openness

.to change, sppntan&ety, ‘responsiveness to participant needs,
cooperation, and a sense of community. The demonstration
grant was to develgp and evaluate, an educatlonal format for
teaching older people exercise, hutrition, stress management,
and self-responsibility for health. The educational model

developed represente” the integration of the Peckham spirit,,

\ the values of wellness, and social work groupwodrk technlques.
It ‘was developed and refined over the life of the project

- using feedback from participants ‘and staff. The participants
thus helped us to learn .what to do and how to.do it better.

This chapfer focuses on the art1c1patory aspects of thig
educational model. It describes fﬁi process of teaching\ inter-

the role of: social work in' health promotion, presents’ the
theory and’ practice of thé PLM, and suggests implications for
future health promotlon programming.

enerational health promotion classes, provides a ratlox:;le for .

Tradltlonany, ‘socxal workers have worked with indi-
viduals and groups within a social situation to &mpower them

to act on their own behalf. Social work expertise involves,

+ the use of an enabling process which 'is designed to creaté

«
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conditions that have been found to help individuals to develop
their capacity for changing their-life situation (Maier, 1976).
This process is critical to the WWP educational model for
health profmotion. Schwartz's (1979) observation that knowing
does not always translate into effegtive action is particularly
relevant to health promotion. For example, a 1978 nationwide
health maintengnce survey found that: .
~ \] N 3

* - Fully 67% of Americans recognize that thty would be

healthier- if they ate more of some foeds and less of

' others. )

- Fully 70% of smokers ‘know that smokiné increases their

chances of getting canger and yet they still smoke.

-

- Two out of every five Americans believe that they ought
to exercise more than they do. o

The survey concluded that the most effective program to
influence health behaviors and habits "will probably use a
. variety of different methods and a mix“of different media’to
increase knowledge, influence motivation, and change be-
havior" (Harris, 1978). ) . ) C

1

The primary challenge of health promotion programs is to

assist people to manage the complex task of taking responsibi-

_ lity for their health. .This calls for more than a cognitive

understanding of how ¥ act.” An understanding of the in-
terplay among the m‘%jor dimensions of human functioning,

mainly cognitive, -affectivey and behavioral, is required in

order to help people as they. undertake significant changes in
their lives, The social work repertoire of knowledge and
skills for intervening te ‘'further an individual's t3tal
functioning is based on the impggtance of.feelings and atti-
tudes in~ mobilizing the emotional and intellectual learning
processes. An understanding "of the complex interplay of
behavior, emotion and intellect-was used by the WWP staff to

désign a balance  of ,activities, exercises, practice, pre-.

sentations, and discussions to prgmote maximum learning
. among participants. e . *
¢ . » i

’

VALUES UNDERLYING :I':HE EDUCATIONAL MODEL

The values underlying this educational model also served
to guide our personal actions and our management structure
and process. These dominant -value included a desire to
empower both participants and staff, in order to inérease our
individual and collective capacity and skills to de¢elop

 healthier lifestyles, to effectively shape our lives. Key

IToxt Provided by ERI

Values reflected in the participatory learning model include:
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Self-resporsibility for health: To improve health
' significantly, a person must see her/his ‘own actions
.as central to personal health and wellbeing.

‘Participants' self-determination: People of every
age have the capacity and the right to--make
x*aningful choices about their lives. ’

Acting on one's values: By, action, individuals
experience that ‘they can have a positive effect.on
their personal health and that of environment,

Equality of staff and participantg:¢ To foster true
diatbgue, one must, first be committed to equality,
to the abolition of privilege,, and to nonelitist forms
of leadership. . ’ )

Establishing and maintaining communication and

communify: Implied are collaboration, cooperation,,
interdepem and the development of relation-
ships.gypportive df positive lifestyle change. '

P R - .

THE BASIS OF THE PLM - = . s
. Y ' ' !
The participatory learning model g;sé"based’on Dewey's
., assumption that people learn best whén they shage in" the
development of educational content and take an active role in
shaping their educational experience to their own needs.
" Staff and participants developed class and course agendas in’
the first few meetings in order to build this learning
partnership. This adult education model assumes that people -
are capable of directing their own learning activities in an
autonolppous manner (Ubermanwm).
A

Participant feedback and interaction involved learning
and practicing communication skills to become more aware of
the effects of participant behavior upon others as well as the
influence of the béhavior of others on the participants. The
PLM sought to direct participant attention.to the group atthos-
phere and its influence on individual. behavior rather -than ‘on
individual - emotions. An: understanding -of group dynamics

~ was utiliced to develop and strengthen group norms for
"healthy behavior changes. Group conformity cag contribute
to accomplishing group goals as long.-as it dogs not limit
fiﬁdividual_ creativity and exploration. Specially designed |
f_g®oup activities were implementéd to strengthen - personal
' déciﬁion making. o ~ '

B

-

In addition to participant feeabat:k and interaction,
following procedures;, were used- to enhance the beh

" A
.

>

B

13 ) 7~'

[




trgining component of the program: baseline measurement,
setting individual goals for behavivral change, role playing,
practice, recording behavioral changes, skill reinforcement,
evaluatfon, troubleshooting, and reassessment of goals. The
group setting providedf the opportunity for modeling,
shaping; and reinforcing the behavior of both participants
and facilitators. For example, these techniques were applied
in the assertiveness training component where participants
were taught to articulate their wants and needs, to voice
their opinions, to share their criticisms in a constructive
manner, to offer’ praise, to prdvide suppor?, and to listen
carefully. ’ - ’

Counseling “theories indicate that natural curiosity and
the urge to learn can be dampened by distressing learning
‘experiences,  Therdfore, it was important to provide a
learntng environment where individual thoughts and feelings
" were heard and respected. For maximum learning to occur,
the material preseflted must have a reference point in the
learner's present knowledge, and be given in appropriate
amounts (too little will bore, too much will overload). When
given appropriate information and a supportive atmosphere to
explore the meaning of that information in their lives, people
will make the best choices possible for theémselves. ,

Another counseling principle suggests that something can
be lcarned from each action taken *(or from one's. difficulty in
taking any action). For example, if someone computes their
exercise heart rate incorrectly in class, the facilitator might
review the computation process, communicate an understanding
of the peyson's efforts, andsthen review the correct process.
This appruach .maintains and even supports self-esteem in
contrast to ignoring an individual's thinking process or telling
pesfnle that they were wrong. .

Project. staff wused the philosophy of participatory
learning from their first contact with potential participants.
Introductory meetings to recruit participants offered a balance
of information abdut the project and audience get-acquainted
activites. Participants described their personal approaches to
health, and engaged in stretching exercises and tasting
healthy snacks. Everyone was encouraged to bring to the
classes their knowledge, skills, and resources about staying
healthy as well ‘as an interest in learning from each other.

The weekly three-hour classes met over 24-, 21-, and*
14*week periods which were modified as the program content
was refined and organizafional ,resources and constraints

changed. [Each week, participants spent equal time in an -

. 14
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‘environmental ' assertiveness section and either a stress .
management, nutrition, or exercise seéction. There was
usually a break during the approximately 85-minute-long
sections, and always .a break between the two sections.s Over
the life of the project, the staff developed a standard agenda -,
form that made planning the class sessions both thorough and

. efficient while allowing flexibility in class ~“€x€tution (see

Appendix F). - R

-~

Project classes used a variety of means to A promote
behavioral change. Classes provided for: (1) identifying
current behaviors; (2) transmitting knowledge;" (3) designing -
individualized behavior change strategies; (4) experimenting
with new behaviors; (5) networking and securing ongoing
support; and (6) sharing experiences and insights, diffi-
culties and achievements. . .

[ :

1. IDENTIFYING CURRENT BEHAVIORS. In the first
classes, participants individually assessed their behaviors in a
given content area using either the assertiveness response
"survey, daily gtress and tension log, the physical activity
survey, or a daily diet survey (see Appendices ‘G-J)., This \
baseline hssessment identified present behaviors and skills, :
and provided a base from which to build and refine skills and
behaviors. In the stress management section, staff would list
on newsprint all the stress management activities which the
.participants were currently using. Invariably these lists
were impressive in size and variety.  Participants ‘who
thought they knew very little about managing stress often
acquired a new appreciation of their resourcefulness as well
as new stress management techniques. Their own resources -
could thereafter be mobilized more consciously and systema-
tically to deal with stress.

. . )
‘In. the first few sessions considerable time was spent
getting acquainted, developing trust, and creating an accept-
ing and supportive atmosphere. Exercises were done in dyads
and triads so that each class member initially became famijliar
with at least a. few people. Exploratory group discussions .
probed the participants interests, éxpectations and hopes for
the classes. Topics fof the contenjgareas were planned by
_each group, based on their inteYests, staff and group
resources, and project goals. . i
2. TRANSMISSION OF KNOWLEDGE. Both participants

% and staff expected tuo share "useful health promotion in- :
*  formation. Staff did not presume fo have all the answers,
Questions were often referred back to the group for discus-

sion and consideration. Resources were identified that could
~ i , M l
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prov1de more information om complex or controversial issues.
By identifying staff as learners alorg with' the participants
and looking to participants .as teachers as well as learners,
staff promoted greater part1c1pant involvement and motivation.
The chronological ages of staff and particip«uts spanned ..
eight decades. Learning with people of diverse ages’ and
backgrounds requires bemgo open to understanding different
language, experiences, and perceptions of the world and
accepting them while not necessarily a%emg. We discovered
by trial and error the meaning of different words and symbols
for individual part1c1pants;; For example, one’ part1c1pant
. showed no spark of understandmg when’ "mental sets" and
"positive affirmations" weré explained to, he? until she lit up
. and’ offered, "Oh yes, you mean like Norman Vincent Peale
. and the power of posxtxve thinking." Then we were com-
mumcatmg b ’

nond a%

o

The health . promotlon and education workbooks provided
the basic material for ‘the classes (Wallingford Wellness Project
i staff, 1982.). There wete 'supplemental handouts on specific
"t topics,' and participants were referred to the project library
for more in-depth information«

3. DESIGNING BEHP‘xVIOR CHANGE STRATEGIES. Par-
ticiparf¥s, were taught how to use a self-contract form known
as the Affirmation of H.ealth (Figure 1) to articulate their

" goals, to take the action steps needed to reach those goais,
and to gain support and reinforcement durmg the process.
These forms were filled out by “individuals who often worked
ih groups of two to four with other class members and staff.
Sometimes staff asked those ‘participants who were willing, to
share their upcoming plans and thereby increase their motiva-
tion to enact the plan. .i#ach Wweek, in a reportback dis-
cussion, participants shared the steps they had taken toward

.- . their goals. These discussion ‘sessions became important times

. to identify difficulties, encourdge participants with low

" motivation; and, through sharing successes, build .the self
esteem of participants. ) ) -

1

4., EXPERIMENTING WITH NEW “BEHAVIORS. The l
classes offered a safe and’ supportive environment to learn
"and test out new behaviors. - » The participdnts explored a
"wide range of activities such as role playimg assertive skills,
exercising .qne's body in new ways, cooking and tasting new
recipes, trading shoulder and .neck massages, "bragging"
about healthy behaviors, and offering constructive criticism to

.
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i FIGURE 1
3 ' = -
AFFIRMATION OF HEALTH
NAME f © e
1l.. The ma_]OI’ goal I want td accomphsh in thignext
! weeks is: . : s
v !
2.

How I plan to accomplish this goal is: ;

- e

¥

T
. , T . TIMES
WEEK ACTIVITY WHERE WHEN - PER WEEK WITH WHOM
o
L - I
3.

In order to help me follow through with my activity, .I
will: .

Kee‘p a journal j)f my -thoughts, feelings, and
reactions.

Keep records on daily adtivities survey or log.

Invite a friend or. famﬁx member to.work with me
in my effort to change.- _

-_The way ‘this person will
help me is . 4

A

[y

i .
Invite -sameone from the class to work with me in
my effort to change.

The way this person will .
help me is _

-

Re;varc.i myself by v

N

Wl




5, NETWORKING AND SECURING ONGOING SUPPORT.
Staff assisted participants in developing supportiveé relation-
ships in and out of the class. A majority\of the participants
had been raised with a strong belief in self-sufficiency’ which .,
sometimes made it difficult for them to ask for or accept help
from anyone. Participants learned to ask for help by re-
cognizihg the importance of letting someone help them, and
thereby giving something of value--the feeling of being
needed. Every person is both a giver and a receiver.
People generally appreciate being told how they can help,
instead of guessing or feeling inhibited by apprehengiveness.

Staff supported participants in their efforts to change'
while simultaneously striving to strengthen particﬁants' in-
ternal sense of faith in the validity of their own pacing,
decision making ability, and judgmenis. The desire for
change came from within the participants. The staff learned
that when partjcipants stopped making changes in'their lives,
grew quieter in class, skipped class or left class feeling
drained and discouraged, it was often the case that they wer€
feeling too much pressure to achieve wellness goals. When
staff nondefensively initiated discussion about this issue,
self-direction, initiative, and. responsibility often were
clarified and the classes moved along smoothly again.

6. SHARING EXPERIENCES AND INSIGHTS, DIFFI-
CULTILS AND ACHIEVEMENTS. Participants did not always
athieve their behavior change goals. , This often led to
fruitful discussions of barriers they encountered in attempting
change. It also helped to create a pool of useful suggestions
to overcome barriers such as setting goals too high, using
unworkable strategies, or having class activities that were not
relevant. to the participants' lives, Reportback periods on

. these ba\rriers were valuable in sparking discussion and pro-

moting hew insights. . )

STRENGTHENING THE TRANSFER OF NEW BEHAVIORS

After a few weeks of class, ?eedback;from the fafilitators
and other class members provided a supportive and rein-
forcing - function for most participants as they learned new
behaviors. As people began to experience themselves dif-

, ferently in the classes, some attributed their change to the

class rather than to their own actions, and discounted their
ability to change in their "outside" lives. This indicated .we
had not helped participants .to see: how they were able to
willfully transfer behaviors to the rest of their lives.

¥ .
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To facilitate the transfer of new behaviors, the staff
assisted participamrts to become more aware of the internal
rewards of healthy behaviors (i.e., noticing how relaxed they
felt after doing stretching exercises), and also helped parti-
cipants identify rewards from their daily ‘lives and relate
these rewards to the healthy behaviors. Stdff encouraged the
participants to see the classes as "real life" and to recognize
that their behavior in class could be duplicated outside class.

) Staff emphasized how the content areas were idterrelated
to strengthen broadbased behavior change. For example,
when a person begins to exercise regularly, she/he often
feels more relaxed and desires healthier foods. The effect of
these behaviors combine to multiply the positive benefits.
The environmental assertiveness section used a "Making and
Maintaining Change" form (Figure 2) to coordinate change in
the four content areas.,

~

4

ENVIRONMENTAL ASSERTIVENESS (EA) - v

The EA section was the most controversial and probably
most unique component of the program. Originally named
"Environmental Awareness," staff changed the title to reflect
its emphasis on both communication skill and the utilization
of these skills t6 promote a healthier comimunity environment.
While stress management, exercise, and nutrition are con-
sidered central to any health promotion effort, environmental
issues and communication skills. are less frequently Txa]uded.
Yet the vast majority of people cannot achieve or maintain
optimum health in an.unhealthy physical or social environ-
ment. Jogging or walking outdoors becomes:a hazard on
pollution-alert days. The Love Cénal incident, the Three-Mile
Island nuclear incident, U.S. and Canadian lakes poisoned by
acid rain, and the use of toxic materials for home insulatibn
illustrate the importance of concerned individual and
community action to restore, maintain and improve the quality
of the environment to ensure even the possibility of excellent
health. Social policies which reduce benefits to low-income
elderly force elders to choose between fuel or food. The
arena in which to address 'these issues effectively is a
political one;. among thee critical skills needed are
assertiveness, advocacy, and community organizing. *
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: . "FIGURE 2 _
NAME N ) X

DATE B
%%KING AND MAINTA«IN‘NG CHANGE
. 5

Current \ ;}5 - Y .

Healthy “~_ - Future Negative Positive -
) Acti'vities ‘ Goals Thoughts Thoughts

Stress N

Management: ’

Exercise: ) =

L ) ’

Nutrition: .
- \ &
Environment:
- -
- / ' -
i 4
Assertiveness: '
O \

HELPFUL HINTS .

* It's most effective to do something in each of the above

=3

areas.
¥ Set realistic goals. .
¥ Don't try for too much too soon. =
. * Better to succeed at small goals than to fail at large ones.
* Go at your own pace. -
* Get the support-from others that you need.
i * One week, one day at a time. .
* Repeat your positive thoughts regularly, over and over,

during the week. .

* Congratulate yourself, . .
* Have fun! If it's not fun, better left undone. 3 .

- 4 20

Y

-

)
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The EA component began with an overview of environ-
mental issues affecting people's health, followed by six to
eight weeks of assertiveness skills, with the remaining weeks
used to explore issues of interest identified by each group of
participants. Often the discussion of environmental health
related isstes were of immediate relevance to participants--
i.e., home safety, crime prevention, senior food cooperatives.
Health promotion was approached as a community responsi-
bility in which the social and physical factors affecting health
were identified and addzess€d collectively. Continual
emphasis was made to integrate the health promoting
behaviors from all the content areas into daily living (see
Figure 2). :

The group ,process as developgd in the EA sections
provided a traiv{fng ground for parficipants to clarify their
values, refine their communication skills, and develop
strategieg for action - to effect social and environmental

. changes influencing the health of the community. Skills were

taught in a slow progression as participants' confidence and
competence grew. A participant's first success with as-
sertiveness behavior might be in class where individual
requests are seriously - considered.  Assertive actions in
personal situations might . follow. Buoyed by success,
particiants were more likely to believe they could address
larger issues requiring more complex skills. Through this
progression some participants who began the 'project with no
greater hope ‘than to .learn about wellness ended up or-
ganizing and staffing wellness classes at other senior .centers,
and others who had never presented to groups became vocal
advocates of wellness thrqugh the Wellness Speaker's Bureau.
Actions other participants took included helping plan a
neighborhood food cooperative, initiating a neighborhood
exercise class, organizing a crime prevention "block watch,"
and writing iegislat;)rs regarding pending bills.

) In EA, classes chose to survey a number of environ-
mental issues but usually left specific actions for follow
through up to individuals. Some participants have advocated

"a class organization wherein the group would explore one

issue, e.g., nuclear weaponry and war, in depth with the
goal of becoming a significant action group related to the
sissue. THe broad overview approach was utilized because
(1) a majority of participants expressed a desire for in-
formation on a variety of topics, and (2) political beliefs of
, participants varied widely. To .encourage unbiased con-
sideration of é&ach 1ssue we involved, whenever possible,
speakers representing different points of view.

] ‘ . *
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ROLE OF THE FACILITA’I‘OR'

It is the facilitator's understandi and application of
health promotion philosophy, knowledg‘::,"ga\\? group Teadership
skills that enable the model to work effectively. Participants
join the ‘project  with the understanding that &taff and
participants will work together to improve their health using a
classrdom group model. In the classes the facilitators primary
function ‘is to strengthen participants ability to help each
other improve their health. The facilitator provides
information and monitpfs the ¢&lass interaction with this
function in mind: 1f fhe class is not proceeding towards its
goals, the facilitator zcts to bring the class back to focus.
N The facilitator ‘mediates between each participant and the
group, by helping the grdup hear the individual and the in-
‘dividual hear the group (Schulman, 1979). For. example,
when one woman spoke of being robbed and described the
debilitating  repercussions, other participants *appeared
agitated and uncomfortable. The facilitator said "Sara is
having some painful feelings. Some of you look uncom-
fortable, I'm wondering if what she is saying toughes you,
too?" By attending to the individual and the group at the
same time, the facilitator opened an emotional and productive
discussion of personal experiences on being victimized, and
steps participants can take to recover from residual effects
and reduce the likelihood of future incidents, both indi-
vidually and collectively.

v
v

The facilitator must be able to assess each person's
capacity to assume leadership within the group il order to
.continually provide “appropriate leadership opportunities for
each participant. For example, one participant might bring
. an article and briefly, share its cohtents with the group, while
apother participant might lead a l5-minute: exercise. This
learning process was significant in our later efforts to
transfer the leadership from professional to volunteer
facilitators. u

Facilitators need to be committed to promoting. health in
their own" lives if they are to effectively share successes,
setbacks, and struggles with the participants, and thus
provide a model with whom the participants can identify. The
facilitator helps participants link health education information
- and principles to everyday life. This requires insight and
sensitivity to individual lifestyles amd_the ability to elicit
from participants the types of health promoting activities that
may be appropriate' and feasible in their particular situation
(FaliCreek and Hooyman, 1981). While the partftipant may

3 )
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thrive on ballroom dancing, another may prefer solitary walks
as "a means to fitness., Income, mobility, sociability,
interests, and health status ark only ‘a2 few factors to be
considered in applying information to everyday life.

- L
Facilitators can also motivate participants to develop
support networks to enhance and maintain behavior change,
A facilitator may entourage participants with similar interests
to meet outside of class, or enable relatively isolated: parti=
cipants to reach out to neighbors with whom a tual aid
relationship can be developed. /N

Most of the wellness classes were taught by teams with
two or three facilitators sharing the tasks necessary to
conduct a group. Mavrolas and Crowfoot (1977) summarize
red3ons for team facilitation.

v »

1. More information and ideas are available during the
planning. . ) ’

2. More energy (physical and emotional) is available to
the group, especially during times of conflict or
when handling complicated matters. x

3. If a facilitator becomes too personally involved in

the discussions, it is easy to hand the job over to
the co-facilitator for the time being,

4. Co-facilitation is a way for more people to gain
experience and become skilled facilitat8rs.

5. It is lgss exhausting, demanding, agd scary.
Also, attention to group task and process functions can be
rotated between facilitators, and the co-facilitators can assist
each other by giving feedback and support to each other on
an ongoing basis. ' Fiwglly, a co-facilitation model offers
participant volunteers an ‘opportunity to increasingly assume

. sleadership roles by gradually taking in more and more respon-

sibility for group facilitation without having to "go it alone."
Correspondingly, other participants are used to the model and
therefore find the assumption of leadership roles by their

. peers quite a natural evolution.

EVALUATIORN . ‘

- It would be ‘misleading to speak of evaluation as %
separate component of the PLM. Ongoing evaluation was an
integral part of both the staff and the class process. Without
consistently responding to participant feedback, the model

e
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would not be pa‘rticipatory‘. Teaching techniques and
approaches, from the introductory - talks during recruitment
through the finalsgraduation eeremony, were all subject to
revision based on participant and staff feedback. .

) The stated purposes of evaluation were t Jprovide
feedback to help the .facilitators teach more effectivély, and"te
make the class more responsive to the needs of the parti-
cipants. The participants were asked to (1) teach us how to
teach them better, and (2) be assertive in asking for what
they wantéd. When the structure and process of the classes
were evolving,  staff solicited feedback weekly and modified
the classes considerably. These weekly evaluations used a
simple approach. On newsprint the facilitator wrote "what I' '
liked" and "changes I would .make" and solicitated response ' '
from the class. When general comments were made, staff ‘L‘
requested more specific feedback. The interpersonal nature '
..of this evaluation (i.e., the facilitator seeking clarification, -

. , . o
paraphrasing) 'served as a model of good interpersonal ;
communication, and thus was itself an aid in the learning .
process (Feverstein, 1978). Because staff often mad/
changes in class based on the previous week's feedback,
participants -experienced immediate success with their _ -
assertiveness. ¥ - Bgf’”?

;
i

<

The first participants were the "pioneers" of the project
whose 1nput substantially shaped the program for subsequent
groups. With subsequent groups, staff solicited structured
feedback at the mid and end points of each content area,
though we welcomed feedback at any point. For all classes a
‘written evaluation form after each content area solicited
information. on class materials, .ways of improving the class
- and the facilitator's approach and the accomplishment of
individual lifestyle changes. -

SUGGESTIONS FbR CHANGE

All of the staff' were under  the age. of 40 at the
beginning of the .project. The project would have benefitted
from the ongoing participation of ‘older team members, instead
of the occasional input we, solicited~—from participants.
However, in the third year the staff was enriched by the'
involvement of older facilitators and volunteers who provided
an important perspective and balance. - ’

~
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Classes only touched wupon sexuality as ‘a topic.
Dealing more extensively with this subject would have been
appropriate as an aspect of everyday life health behavior and
could have led to a deepening of connections between par-
ticipants. Spiritual' , aspects of health, though, usually
addressed, could have been a more central focus by empha-
sizing the interrelationships of mind, body and spirit.

Agtism, sexism and racism could have been explored more ¢

fully as EA topics.

There could have been greater development of peer sup-.
. port, providing participants with more individual attention
from each other. Due to the broad .range of experience, know-
ledge and learning rates within the classes, not all individuals
" received the .attention and information wmost appropriate, to
them. This could be improved by structuring in more assess-
ment activities, working more in smaller groups or pairs, and
teaching a. basic peer counseling format, perhaps tied to the
assertiveness %nmg and‘commumcatlon skills’ section.,
¢ The knowledge and practice base of the staff could have
been broadened and enriched with more input from health
educators, nurses, nutritionists, or allied professionals who
shared our teaching philosophy. .

*Occasionally, staff would identify participants' needs
which could be best met by other agencies. The success of
our referral efforts depended upon the knowledge of indi--
vidual staff about community resources and their skill in
referring and following through. Activities to strengthen the
referral process could have included inservice training on
available community resources and presentations by other
senior center pgrsonnel.

In future programs, more attention should be given to
the continuity of services through carefully planned individu-
alized referrals to existing community health promotion pro-
grams. This could involve spending time toWward the end of
the program with each participant designing their ongoing
plans for .wellness, with staff consulting and providing
resource information.

-

While teaching sequentially, staff discovered a useful
order of content areas was exercise first, stress management
second, and nutrition lust. Exercising together first loosened
up; relaxed, and vngaged the participants in the classes.
Since issues in the nutrition section consistently generated
the .most controversy and emotionally charged discussion,
staff found these discussions easier to facilitate after the

L4 M !
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groups were well acquainted and communication skills had *
been enhanced. . . .

» A change suggested by some participants. would be a
greater integration of the four content 'areas within the
classes. As taught, the participants studied nutrition, stress
management, and ‘exercise sequentially. Some participants
reported they would have preferred to weave these compo-
nents together throughout the program.

CONCLUSION .

There is ideally no end point with the participatory
learning model. Though .the classes end,the participants are
left with skills that can.be @pplied to ofher aspects of their
lives. Throughout the classes, the participants and staff
have been using their knowledge and skills in their daily -
lives, and have shared aspects of their lives in the classes
for clarification, analysis and evaluation. From the outset,
participants were encouraged to invest themselves in the
classes, to take risks, to.ask for and expect support for
articulating and taking action toward their goals. We hope
that the rewards of this pgroactive approach to life will lead "
all of us to continue actively participating and learning
_ throughdut our lives. ;
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Participant Rec;ﬁitmerit
or - .
What if we gave a party and nobody came?

Lisa Christopherson ' <
James Barrett-Delong . . s
Sue Bailey Stam .. ’ o 1

’

‘Recruitment of viable participant groups is somét'imes the

dowxfall of otherwise well planned and potentially valuable -

social programs %or older adults.. Staff and a few community
people, in the initial creative flush of program development,
may be convinced that the benefits of a new program or
service will be boundless. Potential participants, may be
skeptical and perhaps éven wary of what they perceive as a
"here today, gone tomorrow" or "we've got all the answers"
program., ;This is even more likely when the program in
qu n is particularly innovative or radically different from
any previously experienced. .

Conscious of these potential pitfalls, the Wallingford
Wellness Project (WWP) staff approached each recruitmént
effort deliberately and somewhat cautiously. With each effort,
our staff learned more about effective and appropriate’
recruitment tactics, and we reinforced the principle that each
recruitment effort should be planned as <arefully as the first
so that the. plan is appropriate to,everchanging dynamics of
the potential participants, the resources (people and funds)
available, and the lopg and short-term program goals.

The "key elements of each recruitment effort are pre-
sented here as a means for further evaluating effectiveness,
thé Mpropriateness of tactics and their effect on participation
including expectations, commitment and dropouts.-’ We also
hope that both the process descriptions and the analyses will
be useful for others” in recruitment efforts for their own

established or new programs. .-

Al

~

- . o . 4
GETTING S,TKM.EZ‘D.‘ . +THE FIRST, PARTICIPANT GROUP

_In the -fall of 1979, the WWP staff began planning the
recruitment of 'Project participants. - To obtain the total
desired number of participants during the Zqurse of the
Project,, staff structured the program with three, cohort

' -
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groups. Therefore, recruitment was correspondingly designed
. in three phases., .. - .

Basic community organizing principles were followed to
enhance Project visibility and acceptance, as well as build a
network of community relationships. Contacts were made. with
community elders and younger community leaders as well as

* area service providers to gain an understanding of the
Wallingford community's history and development, to assess®
the need for community services for the elderly, anda«to.’
discuss, health promotion programming in general. This as-
sessrp:;'?k identified several needs of oldef “adults: the desire
to continue to feel useful; the need for personal care
(especially footcare); transportation; education regarding
existing resources; home help; social programs; and nutri-
tional. information. In addition, service providers noted a
need for an accuraté identification of service gaps in the
North End health-care delivery system, Some of these needs
corresponded to those cited in a previous &yrvey of over 100-
Wallingford, seniors which listed nutritional programs, health
care, social activities, transportation, and educational
programs as primary’services needed. .

Staff thus became familiar with overall characteristics of

the Wallingford c;ommunity and, in particular, services for a

older adults, attitudes of and toward older adults, and. their

. roles in the community and in the newly organized Wallingford

Senior Center (WSC). With this historical perspective "and

" initial community relationship building underway, a meeting,

- "was scheduled .with community leaders to discuss effective

recruitment tactics. A one-page handout outlined goals and

specific questions to be addressed at the meeting (Figure 1).

Recruitment suggestions were 'solicited and prioritized at that

meeting. With ‘that foundation, . staff planned strategies and
materials for recruitment. ’

A public relations campaign was designed to increase

. ovgrall visibility, generate enthusiasm, and invite partici-
pation in the Project. A brochure was developed and distri-
buted to seNice providers, community contacts, and potential
participants. Media publicity was obtained including a feature
story published in the community newspaper describing the.

. Project's * background and inviting people to participate.
Posters and flyers were displayed by key local businesses and
organizations. °In .,addition, prior to active récruitmenty, one
of the staff members had taught an exercise class for ‘the
WSC for three -months. This personal interaction with class
members provided a' unique opportunity for generating in-
terest in the Project and building trust between staff and
potential participants. ' :

! o
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e . -« FIGURE 1 :

-FIRST RECRUITMENT MEETING HANDOUT
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The ’Wallingfo'nq Wellness ?roiect, as program of the
Wallingford Senidr?:Center', Wlll be dgvelopjmg a number of
ﬁth " promotion,

These programs w111 attempt to show how' e'z;erclsmg, learning
to control stress, ‘and eatlng healthy foods can improve one's
health and prevent 1llness. We want to ;tnvolve _people in the
Walhngford Commuruty to’ such an extent that tHey are 1ead1ng
the programs and supportmg each’ other in making these
hfestyle changes. ’I‘hxs Lis a Zi-year demonstration and

- research project in w}uch we will mea ure‘ changes in health

and living habits,” and wh1ch we h(op& will be’ continued by all

age groups in. the commuri long after’ the wesearch is
ey - N P . ;

«

a,.
eople to,*'pArtmxpate in the project.
eople over 75, 50- people over 60,
and 50 .people 60 o younger in tmalhngforgl community ¢
To find these people we ‘xieé’d s your. Help m -answering the
following questions;

1, What do we
talk to? "Eat xnformatgm dp- we look for?,

*;' -
° .

2. Who aré Yhe service,, providers' in the Wallingford
community? | Of these ser%hée providers, who V\?ill

: support this project?’ .,

3, What will people want to kpow about, the pro}ect before
they will get involved? - What can we tell them that will
lessen any fears and generate excitement?

4. What kind »of commdmo’a’txon tools should we develop,
ive.,. brochures, press releases, television spots, etc.?

5. How should we actually app ach people?, i.e., should

we go door ‘to door, Rold community’ meetings, telephone,
. work through existing organxzations, etc,? . W

-~

v
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find out™ Where people are? Who do we




Vo~

’
. r" .

. . Al . ¥ -
., The WSC helped by lending credjbility to the Project and
its staff, announcmg the recruitmemnt events at Center func-
tions and .in the .Center newsletter, encouragmg word-of-
.mouth publicity, and offering opportunities for socializing
hetween staff and Center members. Additional interest .was
generated through, visits by the WSE Dxreetor and a WWP
staff person to local Thurches. Sl

One of the most important rec?uitment tools was the
fpersonal phone call used- to extend invitations to people,
remind them about attending public presentations held at the
WSC, and share wgeneral information about the Project. Names
and phone numbers came from the WSC, church visits,
service providers, and people who called for information after
tread‘ing the community paper article.

A goal of the public relations campaign was to persuade
people to “attend a 90- minute présentatxon describing the-
program.- These meetings included presentatlons and sample
activities to introduce people to health promotlon concepts and
invol¥e them in the process of examining their own health-
styles. For example, potential participants filled out and
discussed a "Simplified Self-Scoring Test of Heart Attack and
Stroke Risk" (see Foreword). Seven of these presentations
were held at the WSC and two at local churches. Fifty-seven
percent of those attending the WSC meetings (a total of 72
people) and sixteen people attending the church meetmgs

,fllled out screening questionnaires confirming their interest in

Project. participation., These public meetings were atfended
“by as few as six people and as many as forty-four.. A few
people signed up for the program after hearing about it in
dome other way, including one person referred by a*sepvice
provider:

Sign-up consisted of cc}npleting a screening question-
naire. The questionnaire elicited information about physical

_mobility ag well as chronic conditions ‘and use of prescription

medications that might affect participation in the Project.
These forms were generally reviewed by medical staff (a
physxcxan s assistant and a nurse both served on the staff at

different times). Some people were specifically requested to .,

secure release of liability forms from their th care
providers. Other potential participants had tHe option of
securing a medical release or signing a personal release of
liability.,

L3
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" After the inifial "screening, baseline research data was
gathéred through personal interviews. Participation in an
introductory workshop was. scheduled at this. time.

During: the workshops, which took place a week before
the classes began, participants signed up fdr one of the four
available weekly time ®lots for health promotion classes.
These four groups were scheduled to meet for the following
twenty-four weeks. ‘

Over a perxiod of ten weeks, sixty people were recruited
and interviewed using this process. ‘Fifty-three actually
attended class; seven dropped out before classes began for
reasons ranging . from discomfort- with the sensitivity of
information requested during the interview process to
schedule conflicts. Initially, priority for enrollment was
given to Wallingford residents first, then, WSC members who
were not Wallingford residents, and finally to other Seattle
. residents. . Overall, twenty-eight Wallingford residents
(including eight WSC members) and twenty-five nonresidents
(including seven WSC members) participated. Seventeen were
under 60 years of age, thirty~between 60775 and six over 75.
Altogether there were forty-féur women and nine men who
ventured with us as Project pjoneers. ,

Scheduling was modified according to participant input
during the initial classes, and was finally set for a three-
hour block of class time (1-1/2 hours each in Environmental
Assertiveness and one other subject area) once per week.
Generally, older participants preferred daytime classes while
workers of all ages required evening sessions. Nine people
eventually dropped out for a variety of reasons including
illness, job conflict, familiarity with the content, and-feeling
overwhelmed by questionnaires and paperwork required for
program. evaluation. Ultimately, forty-four participants
graduated from the twenty-four week program in September of
1980. - In order to graduate, a participant was required to
have attended a minimum of three sessions in each subject
area. A festive graduation ceremony was held which included
the receipt of certificates as well "as recognition from city
officials, the Regional' Director of the Administration on
Aging, staff dnd participants themselves.

“~

NO LONGER THE GREAT UNKNOWN - "
THE SECOND PARTICIPANT GROUP

Pl

In several ways, recruiting for the second series of
classes was easier than the initial effort. The ability to
enlist help from the first group of graduates, enthusiastic

; 33y L
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media coverage as a result of the program's increasing
popularity, and the advantages of hindsight in planning were
great benefits. '

A timeline was developed by the recruitment coordinator
(see Figure 2) which included proven as well as new recruit~
ment ideas: This timeline helped staff members organize tasks
and visualize the entire “process.

Assistance from graduates, especially members of the
Advisory Committee, was a major factor in the success of this
effort. They helped recrdit participants from other groups to
which they belonged, such as the American Association of
Retired Persons and Gray Panthers. In a number of in-
stances, they served as liaisons between the staff and these
‘organizations, helped set up presentations, and gave testi-
monials. They also recommended participation to family" and
friends and brought potential participants to visit classes and
graduation in an "each one recruit one" effort. ”

Media publicity, well-planned from the beginning of the
, first recruitment drive, was again instrumental in attracting
people to the program. Newspaper, radio and television con-
tacts continued to be responsive to public relations efforts.
WWP staff and participants were featured in television news
stories and interviews as well as an educational documentary
produced by the local public television station. A feature
story published in the Outlook, a neighborhood newspaper, in
June of 1980 (see Appendix K) and a Seattle Times September
1980 article, emphasizing the personal value of the program, d}
drew over twenty-five inquiries from interested readers an
potential participants. Again, presentations were held at a
number, of sites _including church groups, other senior
centers, and health centers. The staff and graduates parti-
cipated in the ENCORE senior infofmation fair, an annual
city-sponsored event in Seattle. Five public presentations,
simlay to those held for the first recruitment effort, wére
held at the WSC. These were publicized through word-of~
mouth, flyers and posters, public service announcements,, and
other media coverage. Cover letters, a1 schedule of events,
and an information flyer (see Figure 3) were sent to people
who had indicated prior interest in the program but had been
unable to participate and to drop-outs from the first group.
This flyer answered the most commonly asked questions about
the Project. Zrimary Health Care Associates, an area clinic,
sent out a note to its older clients encouraging them to attend

. one of the introductory presentations, and other health care
providers referred clients to this wellness program.

\
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FIGURE 3

- WALLINGFORD WELLNESS PROJECT
4649 Sunnyside, North
Seattle, WA 98103 .
(206) 447-7821 or -7825, M - Th

-

* OFTEN ASKED QUESTIONS ABOUT, THE . _ -
. - 1 WALLINGFORD WELLNESS PROJECT

WHO If ELIGIBLE?

The' Project is for all people at all ages. Older adults =
and family groups are especially encouraged to participate. A
simplé screening questionnaire is used to determine overall
health status. . . . '

fy

HOW ARE THE CLASSES STRUCTURED? e,

.

Four classes are offered: nutrition, stress management,
physical fitness' and environmental awareness/assertiveness.
The classes last 21 weeks altogether. Participants attend 4o
classes a week. Both classes are scheduled during a three
hour block of time, one day a week., Evening classes will be
* offered. '

. ATTENDANCE? %

We encourage attendance as regularly as possible since
full participation is important to making healthy changes. We
recognize that people occasionally have vacations or other
commitments and will sometimes miss class. .

RESEARCH?

* Project participants are asked to take, part in_ .the
research “component of the Project. A st member will
arrange a 1-2 hour interview with each participant before and
after the actual program. ‘ «

, Participants of all ages contribute to the research effort
by periodically evaluating the classes and by developing their .
own personal contracts for healthy living. : »

.

- 'cosT?

Iy

All Wallingford Wellness Project classes and materials are

free to participants. R
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The first public meeting on August 27th, 1980, was
designed for service .providers from. local agencies. . Over 100
Jetters of invitation were sent out, and forty-five pepple
attended. This presentation included a more extengive
‘treatment of the_ various content areas in the. form of a ¢
"sampling” of program activities. An information exchange

, table .was made.available where people attending could shate
materials about their own programs. They were also

. encouraged to take brochures, posters, and their enthusiasm

about the program back to their staff and clients. <

- o \
The general format for all the ' public presentations

“included the risk factor analysis, a discussion of how changes

in health practices can lessen the probability ef chronic

illnesses,, and a brief description and experience of the
program content areag. A locally produced television
videotape helped provide an insight into Project involvement.

A "healthy snack" break offered an opportunity for people to

ask questions, review Project materials, and complete the,

screening questionnaire. People were encouraged to sign up
even if they were not yet fully committed to participating.
Again, baseline interviews were scheduled and held.

Participants were asked to bring the final two parts of the

questionnaire and a one-day diet ssurvey to the introductory

‘ workshop offered before the classes began. The purposes of

the workshops were, as before, to enable participants to gain
a deeper understanding of the program goals and the methods
used to achieve those goals; to enable: them to begin"devel-
oping comfortable and .supportive relationships with other
participants and the staff; and to allow people to sxgn up for
one of the six class sections. A brief description of the
workshop follows to illustrate how these objectives were met.
Detailed workshop materials are included in the Health
Promotion Educational Materials (1982) and Partxcxgan
Recruitment II/Introducthy Workshl (1981) packets. .

Volunteers from the first group greeted new participants
and helped them through the registration procediure at the
we imtroductory workshop. Project materials, including a
nutritionally-oriented guessing game, were set out in the
lobby to encourage mingling and to spark curiogity. The
workshop itself began with an exercise to help everyone,
including the staff, relax and feel a sense of camaraderie.
The workshops recapped the value of changing health
behaviors, provided an overview of the phllosophy, and goals
of the Project, and engaged the participante in experiential
activities,




«

People participated in a relaxing neck and shoulder
massage, nonstrenuous stretching and limbering exercises, a
nutrition game, and an imaginary journey to a healthy place
followed by a discussion of societal and personal health.
Participants then signed up for class sections. Staff assessed

¢

transportation needs-and coordinated carpooling arrangements.

Thi% recruitment drive was very successful. Approxi-
mately 170 ‘people indicated they wanted to participate and
139 began classes. (A waiting list was kept for those who
couli not be accomodated due to limited space. Additions to
this”list were made throughout the program.j Fifty-eight of
these people were under the age of 60, sixty-two were
between 60 and 75, and nineteen were over 75. Seventy-
seven women and .twenty-five men comprised this second
cohort. We had hoped to reach isolated elders, disabled
persons, minorities, Wallingford residents, and to secure
participation of two or more family members together. These
goals were met to varying degrees. AS ‘

The outreach effort was successful in recruiting
sixteen disabled participants including people using canes,
walkers and one woman in a wheelchair who attended with her
two sisters. People with physical disabilities or limitations,
including dysphasia, hearing loss, severe arthritis, and the
limiting affects of stroke took part in the program at their
own level of activity. The outreach effort to minorities could
have been more vigorous; as a result only three minority
women participated. Almost one-third of the graduates
participated with a relative (twenty-six people from twelve
family groups), and many more participated with close
friends. .

Unlike the first series,Fajority of participants came
from the larger metropolifin Seattle ° area outside of
Wallingford. To our pleasant.surprise, a number of service
providers enrolled who worked in other senior centers, senior
nutrition sites, housing projects, educational and recreational
programs, nursing, and social work. They participated to
learn about health promotion specifically with an ‘older
population, as well as to enhance their own healthstyles.

Project classes provided informatfon and skills which they.

could modify to their particular clientele and setting.
Participating along with other people who were comparable in
many ways to their clients offered first-hand experience to

the stumbling blocks and successes inherent in behavioral and,

lifestyle charige of older adults.

o1 ~
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THE THIRD TIME AROUND \

* Recruitment of the third group of participants, was
substantially different from previous efforts. Staff had a
long waiting list’ that had been generated throughout the
second series of classes. The list included the people who
were unable to get into the second program due to space
limitations. Further, it included people who had called in
response fo ongoing publicity or at the suggestion of their
friends, people who attended Seattle's City Fair and viewed
the Wellness Project display, and people who called at the
recommendation of service providers. Therefore, this
recruitment ‘' effort differed f{rom previoﬁs efforts because
public presentations and a publicity campaign were not
involved. Though considerable staff time was saved, there
were some.repercussions from these changes which are dis-

cussed later., .

Staff contacted, by phone, everyone on the list of over
150 people. Eighty pebple who indicated a definite desire to
participate were ipvited to a welcoming picnic held in August
of 1981. Volunteer advocates played a major role in the
coordination of this picnic. Screening questionnaires, liability
release forms, and class scheduling information were mailed to
potential participants. Sixty-five people initially registered
for classes. Registration by mail was also an option,

Amnother major difference was that this third cohort. did
_ not participate in the research process and, therefore, did
not have to complete the four-part interview/questionnaire.

Finally, the third group was offered a l4-week series of
classes instead of the 24- or 2l-week format.  The reasons
for this included manageability for newly trained volunteer
teachers, funding constraints, and limitations of the Fall
schedule. The effects of classes having been taught by
trained volunteers is discussed in the Transfer of Leadership -
chapter. This unpaid staff consisted of graduate students,
program graduates, and other health professionals who
participated in a WWP skill development workshop during the
summer of 1981, ‘

Fifty-eight people began classes: twenty-six under age
60, twenty-six between 60 and 75, and six over 75 years of
age. Forty-five were women and thirteen were men. A total
of twenty-one people dropped from the program for reasons
including transportation problems, moving, schedule conflicts,
and feeling uncomfortable in the classes. In all, thirty-seven
-people graduateéd -from this participant ~group. Andther
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festive graduation celebration was held that included relafives
and friends, former graduates, |the volunteer teachers
- (Wellness -Advocates), and WSC and WWP staff. All joined

together to recognize the achievements of this thlrd group of
wellness participants. “\

)
THE FOURTH PARTICIPANT GRDUP = A NEW STYLE
' }

’ “ g .
As the Projett~ends, the fourth participant group is
involved in Envi¥bnme tal Assertiveness and Nutrltlon classes.
These classes are be1rl1§ sponsored by the WSC and taught by
Wellness Advocates. , Recruitment for this group came primar-
ily from yet another "waiting list"¥ which had been compiled
from interested callers and people who had not been able to -
participate in the third series of classes. !

Advocates called the people ‘on” this list, explained the
new class format to them and arranged for them to attend an
introductory séssion similar to those held for the other three
groups. This fourth training program differs from previous
classes -ip »geveral ways. The classes are separated by a
lunch break during which "social interaction between the
partlapants and people involved. in other WSC activities is
encouraged. Participants are bemg encouraged to help deter-
. mine the #irection of the WSC wellness classes. Many of the
people who attended the mtroductory sessions subsequently
brought friends along to participate in this modified program.
So far, thirty people have attended at least one class, and
enthusiasm remains high.' . >

‘e

EVALUATION - THE ADVANTAGES OF HINDSIGHT

Reviewing and evaluating the various recruitment tactics
used and results achieved was helpful for WWP staff and
hopefully can be useful for future planning. An overview of
the key components™ of the overall recruitment process as
identified by staff and part1c1pant evaluagions is detailed
below. : -

PLANNING was critical to each recruitment effort. A
well-planned, or, poorly planned, recruitment campaign sets
“the tone for the ensuing program. Potential Eartlupants may
assume that_a well-planned recruitment campaign is likely to
Be followed by a well-planned program. . .

’
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« In retrospect, it would have ‘been useful to have.had at
least six months planning time before recruitment of the first

_ group. It is crucial to allow enough time for careful planning

with maximum constructive input from a variety of sources.
Ample lead time also enables community relationships to be
built more carefully. Specifically, for the WWP, it may have
been worthwhile for a promotional piece to have been placed
in a local paper when the decision.to place the Project in the
Wallingford neighborhood was madg. An ongoing liaison
person available to the Wallingford Senior Cernter and com-

_munity would have been valuable as well.

< 8

The recruitment timeline déveloped for the recruitment of
the second group served to.involve the total staff and to pin-
point effective strategies. Planning tools such as this proved
to be helpf‘ul to the staff.

THE PERSONAL PHONE CALL was one of the most im-
portant recruitment methods. Though time consuming, it
established a personal connection between Project staff and
potential participants. Personal contact with' a staff person
was cited as a significant factor in people's decisions to
participate.  For the fourth group of participants, a
telephone call from a Wellness Advocate or staff person was
‘the primary re¢ruitment method. ’

ENTHUSIASTIC PARTICIPANTS were equally important,
Beginning with the second group recruitment, participants
were very involved in sharing their .enthusiasm either infor-

~ mally with friends and neighbors, or formally by arranging

‘pYesentations with wother organizations with whom they were
involved. Some graduates contributed to media efforts by
agreeing to be interviewed or filmed participated in
public presentations given at events such as, ENCORE and
City Fair. Satisfied participants are probably the primary
recruitment aid. - . .

MEDIA COVERAGE.was another factor®cited by a signi-
ficant percentage of people as having positively influenced
them - to PRrticipate. any people originally heard about the
Project through the media especially prior to and during the
second and third recruitment efforts. Staff initially pursued
media coverage and planned an ongoing public relations
campaign. \As the WWP became more visible and pépular, the
media sought out the oject for spegial interest featurcs.
An unusual amount of publicity was geTerated during the life
of the Project.
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Staff d1d not actively purSue minority group or d1sabled
part1c1pan\ts, Press releases were sent to media ‘serving
minority groups, and service providers serving the, dlsabled

-®were contacted. However, foflowup was .not as vigorous as it
might have been. °Staff agreed that the program coptent and
format was designed primarily for a white working class
participant group and that, to be useful with other groups,
modifications would be n)ecessary.

o

About . 6,000 Copies of the Pro;ect brochure were dis-
seminated over a 2}-year ‘The brochure was cited by
participants asinfluencin ‘decision to participate, and
in addition, served to enhanc eject visibility nationwide.

Posters and ~articles placed in® newsletters, other than
the WSC newsletter, were not particularly useful in establish-
ing initial contact or. encouragdng, participation according to
participant feedback. However, newspaper articles and word-
of-mouth werg extremely useful. , :

4 REPEATEDLY INVOLVING THE LOCAL COMMUNITY

*/} through publicity, contacts, -and ‘cultivating support ‘was

valuables and <ould have been developed ‘further. The
exerc1s§9 class taught by a staff member ,prlor to the first .
recruitment effort was an excellent re-rgecrultment ‘strategy %

©to™” estgbhsh credibility . and sypport. - This personal

< ytteractlon with potential clasg gne hbers provided a unique

opportumity fo "generate inte in\'the Project and build

P trust. Aldm in the first group, a Jarge percentage of the

participants found out about the prefiram through their Jdocal
churthes. L '

Kl
[3

“ *
- Add1t1 STow key-outreach to the communityy such as
A participatién in cgmmunity council meetings or other com-
sundty ~€vents prior to actual recruitment would have helped
to!Mspel communityy skepticism. Such outreach “might ve,
. creased the level & participatibn on the part of Wallingford
fésidents and particelarly WSC members who, in mapy, cases,

. ewere uncomiortable with some aspects, of this 1nnovat1ve
program as well as with university-rela research*-qrxen\ed
endeavors.” . . ‘ . @

\PUBLIC PRESENTATIONS were 1dent1£1ed by a ma- .

: jority of Participants in the j two groups as &gmf;cantly ’

infl®encing theﬂ\@mswns partipate.* oThe risk factor

. analysis was an influémtfal tool. This "Simplified Self- Scormg
Test of Heart Attack and’ Stroke Rksk"ﬁenabled. people to
measure their lifestyle ‘habits in six areas. It was a first
-step for many:y peoil in 1dent.1fy1ng specific areas for

<
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unprovmg their owh healthstyles and therefore, Q:;ed as a
motxvatxon for participating -in the program. ‘

The most common re ons cited by a sample of the first

group of participants for participating in a wellness program )

included a desire to improve health generally, to engage in
physical activities, to gain nutritional information, and to
increase social contacts.. The presentations helped people

determine whether or not this program was likely to meet

their desires. For the third group, the presentatlons were
replaced with an informal introductory picnic coordinated by
the - staff but primarily conducted K by program graduates.
Some staff members believe that, while the polished
preséntations and’ the _ risk factor ana1y51s inspired
involvemlent, they also led parti¥ipants to view the Project
staff igitially as "experts" which hindered progress in
implemefting the participatory.learning model.. On the other
hand, -lack of presentations of this ,type, as in the third
group,  led to ambiguity regarding program content, format,
and attendance expectations.
# + ]

It is evident t'nat the style and content of public

presentations influence .expectations regarding program

oo

" content and format. Therefore, wellness program planners

would benefit by developing presentations that set the tone
for the classes that follow.

. INTRODUCTORY WORKSHQPS were very fseful to secure
commitment to participate.® They helped to dispel” apprehen-
sions or 'misunderstandings about the program and further
enhanced commitment to the social structure of the group.
-The staff, ultimately reasoned that the order in which the
"samples" for eath sSubject area were introduced was of some
significgnce in creating compfort and that exercise, as the most
amiliar, should precede stress management arid be fpllowed
by nutrition and ea&gronmvental assertiveness, which are more

@ ;controverqlal. . >

s

2

o ONE-TO-ONE PRE-PROGRAM' INTERVIEWS, required of
the first and second groups to meet the research require-
-~ ments  of the Project, influencéd attrition prior to the be-
gmmng of classes and during classés.. A number of people
who dropped out of the Project before and duwping classes
indicated that the amount of paperwoxk and/or the personal
nature of the information requést on the research
quesfionnairks gffected their decisions.| On thesother hand,
relationships, gegun during the_basel e interviews, often
.. endured and may well have increased\ some participantg'
o comrmtment to the program. Malny‘ people opped out of

.
* .
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the third group stated they did so because of life situation
problems., Perhaps greater personal involvement with other
group members and staff may have encouraged them to con-
tinue to use the wellness group as a resource., Staff members
who worked with the third group believe that an initial
Jpersonal interview with participants is valuable ‘to help people
understand ‘staff expectations and to become invested in tke

programy:, } . . \

FLEXIBLE SCHEDULING of presentations, introductory
workshops and classes té meet participant needs and limita-
tions was an important factor in maintaining participation.
Most peéople preferred daytime over evening meetings. Fear
of crime™gnd failing vision discourage older people from going
out at night, especially those depending on public transporta-
tion. he best attended initial Yecruitment presentations
followéd the noon meal at WSC. jripants in the first
group asked to have classes combined into .a ormrextime-
per-weebk,g‘three-hour block. Transportation problems and
. cost reinforce a combined schedule. .

CONCLUSIONS' . —J .

Judging from this. experience and evaluation, the most
essential recruitment tools are the "Five Ps": planning,
personal contact, phone calls, publicity (media), and presen-
tations. Each of these is important in building credibility,
relationships, interest, and, finally, personal investment on
the part ¢f new participants. . .

.Unfortunately, this is not a formula for recruitment that
will work equally well for every program. Each program is
different with unique resources and needs, just as the

. Wallingford Wellness Project differed from ohe recruitment to
the next. Wellness, as it continues in the W%llingford Senior_
Center, has resources and limitations that differ from those
available during the demonstration period. -"For example, a
Speaker's Bureau is now available to publicize the classes at
other sites, and wellnégs is no longer a "strange notion" to
Wallingford citizens. Tisnere will be less paid staff time to
‘devote .to teeruitment, VHowever, an eager group of
graduates and volunteer advocates continue to encourage
people they meet to get involved in health promotion clz;xsses.
_Participants’ experiences during recruitment decidely
affect their expectations, level of participation, and commit-
ment, including the likelihood . of their completing the
program. The tactics and strategies implied by the "Five Ps"

.
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s are important,® and so is a sixth "p¥--personal commltment.
Commitment suggests that the staff be flexible, responsive
and patient when, for instance, a recruitment plan doesn't
. proceed in ‘the: linear fashjon originally envisioned% TFhis -
crucial element ‘cannot be planned or strategized in the same -
way as the others, but it can’ be cultivated and’ malntalned
through a participatory process., Personal ‘commitment is
perhaps the most important resource available to_ the
_ Wallingford Senior Center ‘and other vsites ‘in recru1t1ng for
futdbe health promotion ®classes. As partigipants invest
themselves in the pursuit of wellness, they become recruiters
and resources. While staff agree that gngoing programming
. needs at least .one paid staff person to coardinate, ,the 4
commitment of people whose lives have been enriched by - .
wellness, ~combined with the "Five Ps," tan go a long way
towards ensuring ongoing groups of enthusiastic participants.

4
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. The Wellness Support Group - ' .
“AModel for Participant Directed Programs

Kari Knutson
Sue Bailey Stam

. . \

"I remember the old homestead where I grew- up.

' "Every person in the community was definitely
working together. They were your friends: Their
problems were your problems and yours were
theirs. Let's not lose that. Cities have very few
communities. Let's bring ourselves together with
that.old pioneer spirit!"

Della Patch
WWP Graduate,

»

Life on Della's homestead stands in sharp contrast to life
for most people in present day America. The fabric of social
relationships has changed, and we no longer depend on and

" support each other in the.same way that existed on the home-
stead. These changes have affected everyone in society,
including older people.

For many, old age in America is characterized by the
loss of friends and relatives, a central family role, and
former group associations. These connections between the
individual and the social environment form support networks
through which a person can maintain Vher/his identity and
receive physical, emotional, and social support. The absence .
and/or diminishing of support networks contributes to feelings
‘of lonelirféss and depression which can have -a Ssignificant
negative impact on mentaI and physical health (Lowenthal,
1968) .

To enhance the health of individuals and the society,
how can we marshall Della's pioneer spirit in the 19808? One
response- is the self-help suppbrt group, ‘defined as a small
group of people who come together voluntarily for .mutual aid .
and the accomplishment of spec;ﬁc purposes through face to
face social interactions in which there is personal responsi-
bility for action (Katz and Bender, 1976). Through support

groups_ older adults can receive personal support as well as,

r ~
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. of, the WWP staf

develop a collective response to a fragmented society which
refuses to recognize and value their rich and diverse
potential.
o

This spirit helped originate and sustain the Wallingford.
Wellness Project's (WWP) support group. It developed at the
end of the basic health promotion training program held at
the Wallingford Senior Center when several of the 44 gradu-
ates of the first’ group, including Della Patch, expressed a
desire to continue meeting together., And they did! The
Wellness Support Group was off and running.

GOALS.

The purpose of this ongoing support group was initially
seen as supporting one another in mamtammg the positive
Lfestyle changes made during the 24 week health promotion
program by providing an opportunity to get together, share
ideas and concerns, and, continue involvement in wellness
activities, It also provided a. foundation for developing
friendships and slppd® systems into a=social network built on
common interests and ,activities, shared and valued goals, and
the enhancement of morale and the quality of life. After
meeting for six® months, the support group explicitly defined
its goals as: )

1. To create a group of people who provide support to
each other,

2, .To help maintain and develc;p _poSitive health
behaviors.

3z To enable members to be in control of their lives
‘and actions.

4. To establish a group of people who have the skills
and enthusiasm’ to help conduct an ongomg. wellness
program. . .-

WELLNESS SUPPORT GROUP MODEL AND PROCESS

t the Wellness Support Group members
remforce and/or develop the,skills,” knowledge and confidence
. needed to eventually plan and run the graqup themselves.
Members had just completed the’ health promotion training pro-
gram designed from a groupwork, highly participatory educa-
tional perspective. Therefore, people had already developed
varying degrees of trust and confidenée in sbeing partners

60"

From the v%ﬁ\rst planning meeting it was the intention
f

48 - L




*

with the staff in the planning and learning process. As
Silverman (1980) suggests, the primary goal of the profes-
sional in setting up a support group is to maximize the
capabilities of the members to the point that they take charge
of the organization. However, acceptance of leadership roles
by group members was hesitant at first, seemingly based on a
lifelong strongly reinforced tendency to rely on the "experts”
as well as a tendency to disCount one's own vast reservoir of
experiences angd skills, This has changed over time as those
involved have continued to gain confidggee in themselves and
each other as planners and facilitators and as they have
learned to share group -tasks.

i <
Staff worked as partners with the%:gupport group
members to model and ehhance their group process skills, to
share knowledge of project and community resources, and to
facilitate ongoing skill development. In the beginning ‘stages
of the group's existence the staff played a more active role in
facilitating the meetings. - Gradually the participants took on
increased responsibility for group planning and leadership
with staff limiting their roles to those of resource persons
. and_consultants. . This transition evolved over eight months
after the first groﬂﬁf graduates compléted the program arfd
only three months for the second group of graduates., /The
following format was developed by the group for their wéekly
two hour meeting: gathering, exercise, catchup, brags,

announcements, planning, break, and speakers.

GATHERING 3y

Before the group begins, the participants usually engage
in informal socializing. For some this is a special time when
they are able to talk with friends, though others in the
group meet or talk many times during the week.

EXERCISES .

.

~

During the first 15-20 minutes, each of the participants

leads the group in a few minutes of a favorite exercise or

» two. These exercises are fun, easy movements and stretches
and help to focus the group. “They provide an opportunity
for ongoing skill development in that each person assumes a
leadership role in sharing an exercise and leading the group.



CATCHUP

After the exercises the group gathers at a table and
someone recounts what the group did the prevxous week.’
This ,activity refreshes memories and provides an update for
those people who were not at the last meeting., The group
keeps an ongoing journal documenting what happens at each
meeting and who attends. .

*  HEALTHSTYLE BRAGS

Different group members relate what they have done
during the past week in their pursuit of good health. These
brags can range from dealing with a stressful confrontation
with a2 neighbor or participating in an aerobic dance class, to
demonstrating for keeping the public health hospital open,
"Healthstyle brags" provide an opportunity -to share
accomplistiments, cite problems, and receive group support
and feedback. This sharing, led by a group member, also
provides an opportunity for practicing group facilitation,

¥

#

ANNOUNCEMENTS ’

. Group members share information on project and center-
related activities as well as community activities and concerns.
Books, newspaper articles# television programs, and other
health related information are also shared.

RLANNING

Once a month the group plans its agenda for the coming
month. This 1nvolves reviewing the activities and speakers
from the previous months which are divided into the following
categories: stress management, exercise, environmental
assertiveness, nutrition and skill development. Group
members suggest topics and activities, and the group decides
on a schedule for the coming month. One or more partici-
pants assume responsibility for contacting speakers, writing
an article describing the Yipcoming agenda for the senior
center newsletter, and writ{dg thank you letters to the people
who come to speak.

ERIC
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BREAK . )
®

After the first/ hour, the group takes a break for re-
freshments and socializing. People often bring nutritious
snacks for others to taste (often followed by requests for
recipes) .-

SPEAKERS AND OPEN FORUM

The second hour's activities usually involve information
sharing in one of ther five content areas mentioned. The
group invites speakers from the community as well as
listening to presentations by group participants. With
controversial topics, the group attempts to have all per-
spectives presented. For example, after a Greenpeace re-
presentative gave a presentation against allowing supertankers
into Puget Sound, a speaker from Clean Sound Coop was
invited . to speak from a pro-supertanker point of view.
Explaining both sides of an issue helps group members
determine their own positions and qften leads to much more
in~depth discussion, -

~

The Btoup decided to have "operi forum” ofice a month to.
share special events, concerns, or problems of those present.
Diffifulties such as intra-group communication problems and
daycare arrangements for an ill spouse and joys such as
vacation plans and visiting grandchildren have been
discussed. One session that involved resolving conflicts
between group members ended appropriately with a group

3

hug, 4 "wellness hug" of course!

SKILL DEVELOPMENT.

Skill development was intentionally woven into various
components of the weekly meetings. This type of training
involved practicing group facilitation and planning skills inY
the safe and supportive environment of the group. Some of
the ongoing skill development training included: - leading
exercises, facilitating part of the meeting, -helping plan an
exercise class for the Senior Center (now taught by a
support group participant), and planning and organizing the
group's own monthly program. -

The process of this training involved asking participants
if someone would hke to assume a "role such as leading
exercises. In the c¢ase of facilitation, if desired, the
participant was given feedback by the group. Wheii a person

i 51
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took. responsibility for writing an article or contacting

speakers, they were recognized®and appreciated for their .

work. The staff modelled béhaviors and provided tools to
enhance this process for part1c1pants. . Several group
members participated in assisting with other aspects of the
project such as participation on the Advisory Committee.
This also enhanced skill development. -

» . .

In addition, a series of workshops was held to enhance
skill and leadership development for support group members
and other people interested in teaching wellness as volunteer
Wellness Advocates. The focus of the first series was on
indiyidual and group skills. The second workshop series was
designed to enhance facilitation and teaching skills. Skill
training in the workshops and as an ongoing part of support
group activities complemented each’ other. Group members
‘took the opportunity during meetings to experiment with and
get feedback on skills learned in the workshop-setting.

EVALUATION AND EFFECTIVENESS -

Support groups offer peer support and reinforcement
. which is, crucial in maintaining behavioral changes. Health
education goes only so far in presenting information and
encouraging the adoption of healthy behaviors.- Changing
health behaviors requires experimenting with new behaviors
and skills, ongoing practice and ~reinforcement for this
practice. Research has indicated that changing lifestyle

- habits requires ,a. minimum of six months of practice for the °

new behavior to become internalized. Therefore, the ongoing
. support and reinforcement of "a peer group can -play an
essential role in this process. Support groups offer a useful
vehicle to gain commitment to lifestyle cl'\anges and to
maintaining healthy improvements. ’ '

Support groups also offer the opportunity for a person

to be one of 4« commlnity connected by common goals. As iso-
- lation and loss of group contacts can become problems in
times of transition as we age, the group also provides a place
to make new agsociations.

. ! . -

Finally, support groups provide an excellent opportunity
" to assist older adults in acquiring participatory skills and
. learning new roles. Ia})pmg into the rich-and diverse skills
E of these wonderful participants can provide communities with
£ valuable resources as participants apply their own talents, as
well as knowledge and energy gained from the group, to
encourage their family, friends and fellow citizens toward
healthier personal and community lives.
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After seven months, an evaluation of the support group i
program was conducted to assess how effective the group's
activities had been in meeting the goals of support, main-
tenance of change, empowerment, and skill developmgnt. The
evaluation showed that the group believes they are identifying
and meeting their needs to the extent desired. Responses to
the, evaluation indicate the support group is most helpful in
(1) making new friends and (2) maintaining positive health
behaviors. It also provided information on which activities
best met which goals. :

According to the results of the evaluation questionnaire
(Appendix L), Goal l--creating a supportive community--was
best met by weekly exercises, -healthstyle brags, informal
socializing and group discussiox)_. Goal 2--31}i_13,taining positive
health behaviors--was best reinforced by weekly exercises,
speakers and group discussion. Goal 3--empowerment--was
indicated as being best met by weekly exercises and group .
discussion. Goal 4--skill development/transfer of leadership--
wag reinforced through group discussion.

The evaluation indicated- that 100% of t%respondents
(N=11) had shared support group information’ with relatives
and other- people outside of the group. This is an indication

- that the participants have been gaining information they per-

ceive as valuable. The act of sharing may be an ingicator of
their process of internalizing new health beliefs and be-
haviors, enhancing their own commitment to wellness.

" Six people indicated that they participated in the first

_ skill development workshop and found it useftN, Also, seven

Q

respondents reported they have been helping corduct support
group meetings. Six people indicated the help plan
and facilitate an ongoing suppert group including/™Rew gradu- -
ates, and four more indicated they would like f dr practice
and training.

s

When asked what they could do to improwe e support
group, the participants suggested: '"nothing, I like it the
way it is; more discussion and indepth handling of the sub-
jects;» more walks; new ideas to broaden the scope; develop
role of outreach person for the group; interest mgre people in
attending." THe things the participants enjoyed about the-
support group included: "socializing and belonging to a
communy{y Ppreject; learning from speakers; participants and\'
staff; friendly atmosphere; speakers, exercises and exchange.
of ideas; support like a family; learning new 'skills; the
people and their interest in one another; helps keep up good
life standards; fellowship and friendly objective members and
support." : .




-

¢

Attendance has varied from as mafly as twenty-five who
turned out for a walk and picnic to as few as five, with an
average of ten at weekly meetings. There is a core of about
twelve committed people who have been, dttending regularly
from the beginning. About six others were commitfed for a
period of three to ten months, but then stopped coming due
to busy schedules, changes in the meeting day and no longer
needing ‘the group. Out of forty-four graduates from the first
wellness program group, twenty-eight have attended a
support group meeting. The evening series of support group
meetings was held for five months by graduates from the
second program. These meetings were smaller in size,
averaging five or six enthusiastic members, and were focused
on continuing to learn more about wellness as a lifestyle.

About twenty graduates from the second group have
been active as Wellness Advocates, either teaching wellness
classes at the Wallingford Senior Center or elsewhere, or are
acting~as part of an unpaid support services staff for the
Project. This type of volunteer activity might meet some of
the same goals for these individuals as the support group
does for others. Although both support groups were open to
graduates from all program groups, there was minimal mixing
between cohort groups, ‘ '

Another ,way of evaluating the effectiveness of the
Wellness Support Groupmis 46 consider the continuity and
application of the five®key concepts of the Wallingford
Wellness Project. The first of these is health synergism
embodied in a health promotion program that deals with the
whole person. This has been carried on by the support
group, and is evident in the group's planning tool where 2
review of past activities is related to future planning (see
Figure 1),

The second basic concept is that of a supportive
community which isf of course, the essence of a support
group and is best illustrated by the growth and endurance of
several group friendships. The atmosphere of the meetings is
one of warmth and caring mixed with the spirit of enthusiasm
which makes wellness contagious. As the participants ex-
perience this sense of community among themselves, they
receive and provide the support which contributes to en-
hanced(mental and physical health, meaning, and happiness in
life. .

66

-




1
I

FIGURE 1

.~ A REVIEW OF WHAT WE HAVE DONE

-

?
- . N

, PLANNING TOOL , .
USED BY THE #4,
SUPPORT GROUP.

Exercise Stress Management 1

“* Yoga * Foot Massage ’ '
* Tai Chi® ' * Deep Breathing

* Aerobic Dance (3x) * Memory Loss

* Rosalies Talk on Benefits * Co-counseling -

* 'Coping with Hearing Loss

.

Nutrition- _ Environmental Assertiveness
* -Chef Chuck's Wok Cooking * Tilth and Urban Gardening
* Good Food Inexpensively * Nature Walk

.

** Dehliydrated Foods * Peoples Rights

* Holiday Recipes . * Greenpeace

* Dr, Joel Konikow, *‘Puget Sound Health é}stems
Preventive Medicine Agency
Physician * Foster Island Walk

* Clean Sound Coop

Skill Development Ongoing Training
* Volunteer Orientation * Leading Exerc?es
, * Skill Assessment * Planning for dach month

*

* Group. Process Skills Facilitating Discussions

* Planning Skills

*

Planning the Exercise Group

*

Coordinating Program Re-
sources and Spbakq’rs

* Organizing the Holiday Party

¥ ' A !
\
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. The third guiding principle of the project is that of
~ p\h'ticipatory learning. ~ The support group has continued
with the model developed in the basic educational program.
Members give presentations and demonstrations and have been
integrally involved in the planning process to the point where
they have assumed complete responsibility. Taking.on this
responsibility contributes to increased self esteem and re-
cognition' of on capabilities. By trying out new or unused
skills in @ safe séting, group members continue to develop
their health ocacy ahd leadership skills.

Another kpy ggal of the project is that, of perpetuation
of the program Wfter the funding ends. This.goal was shared
with the participants and given as one rationale for skill
development and transfer of leadership. The staff believed
this to be an ethically responsible objective on the part of a
demonstration project that sets up expectations in the
community at large. Health promotion classes in addition to
the Wellness Support Group are being continued under tQe
direct sponsorship of the Wallingford Senior Center.
Fugther, wellness class participants in Bothell, Washington, a
suburb of Seattle, .led by WWP program graduates, have
formed their own Wellness Support Group to continue their
pursuit of positive health.

A final critical concept undergirding the other four
concepts and design of the project, is that of empowerment.
Empowerment is providing the opportunity for people to take .
charge of their lives, to act on behalf of their own and their
community's best interests. This is essential to health. The
Wellness Support Group offers an opportunity to continue to

+ reinforce this principle. People learned how to~ take
régponsibility for their own health and to advocate on behalf
of themselves and their community for a healthier, more
humane énvironment.and world. This concept is enhanced by
the methods involved in_participatory learning which values

" the skills and knowledge of all involved in the learning
process. This concept is explicitly illustrated by the fact
that the Wellnese Support Group is in charge of itself

\./“

- <
COI}JCLUSION

I
L

The transition from primarily a staff facilitated to a
participant facilitated program evolved over several months. .
This process involved explicit discussions and planning
towdrd the goal of becoming self-sustaining and participant-
directed. The planning included specifying goals, roles and

RIC 8w |
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. ¥ tasks in peratingdthe group. A decision was made to ‘rotate
| d tasks on a monthly basis.  The following article
wppeared in the WSC's June newsletter illustrates this: .
n ‘ ¢ - .

. . * ° -WELLNESS SUPPORT, GROUP /(. :
4 P ¥

‘ _Wellness graduates have beeil meeting for eight
months. to support and encourages one another in -
contiguing to‘strengthen their commitments to health -
. enhancemgnt: During the month of May.. we evalu-
- * ated our progress, heard about a, different per-

. k-_:-_".pectjvé\on supertankers in Puget Sound, enjoyed a
walk arourid 'Greenlake and held a get-acquainted
picnic for fiew and former wellness graduates.’

. » The plans for June include: ‘ : .o
) June 2 - Open discussion/get-to-know e
, Co new members: session
*June 9 -  Arboretum nature walk (meet at ‘
Senior Center '9:15 a.m.) :
S « June 16 r- Open discussion/plan for July -
.. June 23 -  Stress management includ.igg\- v
.o . ) . - massage, breathing, guid -
. - imagery . .
‘ June, 30 - Presentation given by repre- v
: senta%ve of .University of
' Washihgton Speech and Hearing .
. < . . Department. . N a E

.

. - Many: members of the support. group\- are "
.. . involved in a variety of tasks and roles for the -.
month of June. Erica Duringer will serve a3 #he
Ouffeach pergon and is -available to give you
information about the group, offer support, talk
& '}c‘)ver coycerns, and be somedne you can call to lét ~

he group know if you are going to be ,abseht for .
an extended, period of’time. Her telephone number -
is 527-5182. Rosalie .Aschenbrenner will act as

‘ exércise leader. Jean Newman is hdlping with
program arrangements., Group facilitators for June:'r . »
include Jean Newman, Della Patch;” Bonnie Dewey,
Lucylle Knudson, Erica Duringet and Rosalie
Aschenbrenner. ] \ °

-

Co'me enjo d support ou;' su. port rou- !
A ) Y,%n PP\ Yy PP OVg 'p

o]

3
= ‘ - &
= o . ¥




2

R - A

» * & ,
R Ta - ' .
, - .
»
- .'Q
’ "o . - ¥
- ’ b L}

Finally, after having gone through a prqcess~_b’f em- :

powering themselves, Wellness' Support Group members are
now- empowering others in their families, neighborhoods and
communities. Weligffiss is indeed contagious. ’

o
- [ [d LS
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" Transfer of Leadership arﬁi Management

Kelley Reid T A ]

.

A
[y

"By letting go it all gets doné;,
. ) The world'is won by those who let it go!
But when you try and try,
The world’is then beyond the winning."

. Lao Tzu

) -

-

A demonstration project has an ethical obligation to the
community and to the funding source to plan and prepare for
the day initial funding ckases. The transfer of program
jeadership and management was viewed as a means of meeting
this obligation and played an integral part in ‘developing and
perpetuating the Project. It enabled us to responsibly meet
community expectations and expressed need for services.
Using non-paid workers to manage: and implement health
promotion activities also provided critical program .gupport in
a time of diminishing resqurces. This chapter includes a
, description apd analysis of:

- the development, of an ongoing relationship with the
_ Wallingford Senior Center (WSC) which created a
o foundation for future programs;

- the training and 'work experience of wellness volunteers
at the Senior Center and in the community; and

- the sp#taneous growth of wellness activities beyond the -
Senior Center: - .

. * ’ ~ . -

Two Drimary goals in implementing the transfer of

program leadership and management were to pass information

and skills Trom the academic, community and the staff to
. participants and, through them, to the broader community
and to establish an ongoing health promotion program in the
WSC. A participatory approach was used to empower parti~

cipants, tap their competence,’nurture confidence,. and give

"them a strong sense of ownership in the program and its
outcome. The strategy of involving participants as leaders in

the’ learning process reinforced the dual goals of passing

\) v . -,
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along to participants the most relevant information and skills
possible and furthering the implementation of programs at
WSC and elsewhere.

The flavor of the transfer process is captured best by
self-reported data. This chapter relies heavily on participant
comments, although individuals .are not always directly

uoted. In addition, evaluation data included written

evaluations of teaching performance by Wellness Advocates,
staff observations, meeting minutes covering the course of the
Project, and one-on*one interviews with a sample of staff and
participants,

RELATIONSHIP WITH THE WALLINGFORD SENIOR CENTER _

The top priority of the staff, especially during the first
year was to develop the research and program delivery
components. As staff began to look at and work on the goal
of transfer of leadership in the last year and a half of the
Project, it became clear that a stronger relationship was
required with the WSC.  Although initial commitment to
wellness programming was not a top priority, the WSC staff
eventually became actively involved in accomplishing transfer
of program management. Key chronological' steps in this
process are as follows:_

1." The establishment of regular meetings between the
-WWP liaison person and the Senior Center Director;
2. . The establishment of monthly reports to the Board;

3. The developn;ent of the Wellness Advisory Cor&ittee
into a viable, self-facilitated entity (including a
Wellness Speaker's Bureau);

4, The election of a Wellness Advisory Committee
(WAC) member to the Senior Center Board of .
Managegent. ,This person agreed to serve as:the

jaison to the Board in lieu of the staff
act as a representative of the WAC;

[

5. The formal ption, by the Board, of a six-point
proposal for ongoing wellness programming in the
Senior Center (Figure 1) including the designation
of the Wellness Adv1sory Committee as the "wellness
subcommittee of ‘the Wallingford Senior Center Board
of Management;"
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6, The hiring of an activities coordinator and social
work intern assistant, both involved in health
promotlon, to coordmate planning and dehvery of
programs in WSC;

| 7. The training by the WWP staff of a group of

| . volunteers including support services volunteers

- and teaching Wellness Advocates. Both _groups
received skills training and ongoing consultative
supervision from the staff. Development. of
person-power resources for ongoing Sertior Center
wellness programming was a critical-cdntribution;

. 8. The development by WSC staff, with WWP input, of
a plan for ongomg wellness programming at the
Center, to begin in January of 1982--including the*
organization and’ development of pohcy—makmg
groups, the use of the Speaker's Bureau for
recruitment of new participants, and other Basic
. . elemefits of program planning and delivery.

FIGURE 1

THE SIX POINT SENIOR CENTER RECOMMENDATION
FOR WELLNESS AT WSC

(Accepted by the WSC Board July 20, ¥981)
)

Incorporate wellness programming’ into the Walling-
ford Senior Center activities,
Use graduates of the Wellness Project to teach
wellness activities.
Use the Senior Center's activities coordinator to
schedule the dlasses,,etc.,{and orgamae the vol-
unteers to teach, them.

. - Wellness classes will be avazlable to seniors 55 years
of age and older. (This was amended by the Center
*Board in December of 1981 t® allow 20 percent of
the wellpess participants or 5 people, whxchever is
larger, to be under 55.)
The Center will raise the funds. (This is in re-
ference to funds to support the activities coordi-
nator's position,)
The Wellness Advisory Committee will be a subcom-
_mittee of the WSC Board ith Rossg Fritz serving as
a liaison between the subcommittee and the Board.
(Ross Fritz, is a wellness graduate who was a mem-
ber of the Advisory Committee and who served as
liaison between ‘that Commxttee and the WSC Board.)

x
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The process of developing these steps is illustrative of
WWP staff process and style. Although at times, plans
seemed ambiguous and unstructured, the result of the
transfer goal was a program owned and operated, at least in
part, .by the Wallingford Senior Center. At key transition
points, however, we might have provided more guidance and
consultation as well as a more formalized mechanism for
communication. In order for WSC to assume leadership, it
was important for- us to gradually step back from ownership
and direction of the program. Thi¥ has been difficult for
both the Wellness Advocates and WSC staff who, at times, felt
abandoned to the sometime chaotic process ‘of creative
learning. It was diffigult as well for the WWP staff to "let

f

go™.

VOLUNTEER LEADERSHIP DEVELOPMENT ., |

Through skills training and class teaching, the staff
helped to train participants as teachers so that they could
utilize and pass on, a “participatory approach with those they
taught. These Wellness Advocates were able to do this to
varying degrees. Participatory approaches’ that proved to be
particularly useful to these volunteers were: |(l) class °
sharing .of progress and problems; (2) participants choosing -
topics, speaking, and arranging presentations for the classes,
especially Environmental Assertiveness; (3) disqussion
sessions using -the following format: description §f the
general area to be discussed, facilitation of an exércise,
recording of key concepts emerging from the group, supple-
mentation with any concepts the group didn't produce;
(4) reporting on books and magazine articles to the class;
(5).use of small groups to generate discussion; (6) cooking
demonstrations; and (7) stress management, physical’ fitness
and assertiveness training exercises.

Benefits and difficulties of the WWP participatory
approach, as identified by the Wellness ,Advocates, are
displayed in Figure 2. y .




FIGURE®2

BENEFITS - : ,

It seemed to reduce class competitiveness 1.
experienced in other class situations.

People felt supported in making changes.

It drew on the experience and knowledge

of the participants. This took some of

the pressure off the teacher (which was - 2.
especially important with many of the
advocates.who were afraid of failing if

they had to be the "expert™).

& . / 3.

. -

DIFFICULTIES

It sometimes felt "untidy" or confusing

- whereas a more didactic presentation

would have been neater and easier to

grasp (although a summation of the

learning process at the end of a dis-
cussion helped alleviate this).

Some participants did not see the
teacher as legitimate unless she/he was
an "expert",

Participants sometimes didn't believe

in the validity of their own experience

and knowledge.
A minority of two or three people .
sometimes dominated the discussion.

For a low-income group at one of the
sites, most of their energy was focused
on survival issues which did not allow
enough energy 'to help create a parti-
cipatory learning‘environment.

Balancing discussion time and the need
to move on to other issues on the
agenda was difficult,

‘Peepkpexpected to be entertained.

=




GROUP FACILITATION SKILLS TRAINING

Twenty-one individuals participated in the skills
training. Almost all participants were graduates of the WWP.
About half of them went on to teach in WSC health promotion
clisses. Several others teach wellness classes outside the
WSC. . -

Six three-hour sessions were taught by Project staff
over a three-week period. The intent was to teach a partici-
patory facilitation style in a participatory manner. We sought
, to involve the learners in the experience of teaching, by fo-
cusing on planning, organizational, and process skills using
the content of health promotion as a backdrop. Participants
knew the basic information necessary to teach wellness, but
came to learn how to organize and deliver this information in
a participatory style. The session topics included:

clarifying personal learning/teaching 'gc.)als -

- philosophy and .values behind volunteerix;g

- a basic introduction to the participatory learning model
- class planning: skills and procedures ‘

- interpersonal‘ communication skills

- group process skills

- psychosocial and physical aspegts of aging and their
relationship to effective facilitation of an inter-
generational group including older adults

- préblem solving: specific concerns.

A apmber ‘of techniques were used to faoilitate the
‘learning process, often in the form of an experiential exercise
preceded by 'a short didactic presentation of ‘the material.
In the first session everyone participated in a breeking the
ice exercise., In subsequent sessions the group debated over

# choices for a mission statement for teaching wellness and
decided to refer to themselves as "Wellness Advocates." And
with the class planning session, small groups met together to
actually plan their first wellness class. A common physical
aspect of aging was explored by inserting ear plugs for part
of a session. A lively discussion "ensued regarding the
effects of hearing loss on both teacher and learner and on
what teachers could do to deal with this problem. The last
two class sessions included realistic simulations of classroom
experiences, feedback, and problem solving on specific
concerns and fears about teaching. . v ‘
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The participants saw the training as effective and useful‘
to their future teaching efforts. However, several partici-
pants felt there was not enough training time and left the
sessions with strong doubts about their ability to teach. The
staff has been available for continying inservice training.
Follow-up sessions were given on assertiveness training and
group leadership skills, And social work practicum students
have served as ongoing leaders which has helped to alleviate
some of the fears experienced by novice group leaders.

OVERALL ASSESSMENT OF THE -
TEACHING EFFORT :

To assess our training efforts and the ill levels of the
volunteers, we _interviewed seven teaching advocates and
collected pre- and post-program written, evaluations from
etght., These advocates ranged in age from early twenties to
md-eighties, All had taught or were teaching at either the
Senior Center or other sites. Improvements i rogram
delivery, personal insights, and personal char»gesfin ehavior
or perception were examined. A representative sample of
. comments from the interviews and evaluations is displayed in

Figure 3, .

A general picture of the oyerall improvements and
challenges to advocates' teaching"skill's is apparent from
Figure 3 and from the personal evaluation forms (Appendix M)
filled out by Wellness Advocates. On the Likert scales,
questions 1-10, there is only a slight increase in perceived
improvement among the eight people filling out pre- and post-
. evaluation forms. The total pre-score is 589, The total
post-score 1s 5%9. One Possible explanation for this was
suggested by a\one of the advocates. She felt she was
harder on herself with the second evaluation because she
had a better idea of what she was doing wrong (i.e., she was
a more sophisticated judge of her own shortcomings). The
pre-answers are more general, simple, and sparse.- The
post-answers, on the other hand, are detailed, fairly complex
and 1n-depth, reflecting a sophistication and understanding of
necessary teaching skills that did not exist before the actual
experience of teaching. One very positive result seen in this
evaluation was that six people said they would commit
themselves to teaching at least part time over the next Year
and two said they did not know. No one said she/he did not
want to continue teaching.
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v : FIGURE 3

AREAS OF ACHIEVEMENT

-My awareness of health issues was raised.

T

My perceptions of individuals changed in

a participatory model from seeing them as
'senile' to individuals with something to
offer. 1 came to understand my own ageism
better and to respect the elderly more.

We learned to wotrk together better as & -
teaching team, to share our feelings, to
plan better.

-

I learned to be more flexible.

We learned how to keep the interest level

of participants up and how to involve them. '
: ~ . - .

|
By putting in my own personal input, I
helped maﬂe it more personal for others.

#do my best. I'm less of
Instead of miracles 1'm satisfied
I took it all too

I don't worry.
a crusader.
with seeing small changes
seriously at first.

_'I‘};é impossible became possible: .

AREAS, OF CONTINUING CHALLENGE

Ageism and sexism are very prevalent
among the elderly. This was surprising
and hard to deal with at first.

There was not enough time to plan and
develop in-depth knowledge about the
topics taught. This would have helped
facilitate discussions richer in facts.

The use of forms detracted from the
participants' feelings of empowerment,
even when the' forms were tools for
creating their own personal change.

As 1 got more comfortable with the
group, I got more sloppy about
keeping track of time.

It's still hard to provide one program
for a group with different skill levels.

We were frustrated with the lack of
follow-up at home in terms of using the
forms and making behawior changes.

Barriers to behavior change were:

lack .of support; too busy with other
thmgs geographical handicaps;
physical problems; it's boring;

need to establish a routine. Y\

It was frustratmg to_see people . Ty

* dropping out.

’




VOQLUNTEER MOTIVATION

) Over the last 2-1/2 years, over 100 people working more
than 1,500 volunteer hours helped create the Wallingford

Wellness Project. Why did these people volunteer; what did

they find meaningful in the work they were doing; and, do
they want to continue?

bt

! 4

Volunteers who provided support services and those who
taught classes identified the following reasons for
volunteering: (1) a personal commitment to the empowering,
growth producing aspects of wellness and wanted to share it
with other people (one of the Wellness Advocates wanted to
"bring about a new world order through people accepting
responsibility for their health and behavior™), (2) felt they
wanted to repay the Projegt for all it had done for them, and
(3) believed that by teacfﬁng the content, it would improve
their teaching skills and/or help with lifestyle changes they
were trying to maintain or make thgmselves.

.Respanses varied considerably when asked whether they
wanted to continue volunteering at the WSC .after the
demonstration Project ended. Time commitment necessary for
effective teaching was seen as a major factor to consider.
Support services volunteers in particular expressed a desire
to continue to volunteer if their tasks as well as the time
commitment could be very specific. It also seemgd clear that
the strongest commitment, for all volunteers, was to the
WWP. But, as the volunteer coordinator put it so well, if
they could be made to feel "special, needed, and unique,"
they would probably continue with theeSenior Center. e

-
s

From interviews with volunteers it is clear that they do
not feel the program can be sustained adequately by volun-
teers alone, Reasons for' this include: the need for someone
to have an ongoing, sustained, and consistent commitment of
several hours each day to devote to the amount of work
involved in coordination efforts alone; need for an

"inspirational, leader";  and need for staff followup with ,

ongoing ‘groups like the Wellness Support Group., 4

some professional backgroun
staff can often do the job coordinating more efficiently.
, Commitment and skills necessary for certain tasks like ongoing
trainirlg and coordination of volunteers are critical. Paid

We agree with this exrgessed need for paid staff with

and experience. Professional-

L

staff are more likely 'to have an ongoing, consistgnt chm/it;/

ment. Professional staff are more likely to have the requisit
skills in a variety of areas.
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Ideally, what- wijl evolve is a partnership between
non-paid and paid staff which Jutilizes the best each offers.
This partnership approach used by the WWP proved to be
valuable, in helping to improve' the lives of older and younger
participants in the Project. If a similar system is perpetuated
by the Senior Center, it will help support not only wellness
but all Center programming, in a time of reduced funding.
Over the last several months, wellness staff have’ been
working closely with WSC staff to create such a system.

’

SPONTANEOUS GROWTH OF WELLNESS ACTIVITIES

One of the more exciting developments in the transfer of
program leadership and management was. the spontaneous
growth of a number of differentmgwellness activities outside
WSC. In all of thesé cases, the individuals initiating the
projects and classes received their training 'and the impetus
to help others improve their healthstyles from the Wellness
Project. Some are former staff members, others participated
in the wellness classes and/or leadership training. What they
went oh to do outside the WWP was a result of their own
commitment and belief in wellness. Some examples illustrate
not only the empowering nature of what was created together
but also the viability and growing acceptance of wellness as a
lifestyle.

The Health Promotion With the Elderly Project, staffed
by. .the WWP Director and two former WWP team members, has
provided health promotion training (based on the WWP model)
at -reglonal 'workshops throughout the country. The
Executive Director of SSC has made.ra‘ personal commitment to
starting Wallingford Wellness style health promotion programs
in as many as possible of SSC's forty-two King County.
nutrition_sites and senior centers.- ‘

An example of a classroomr *approach being offeréd
outside WSC is provided by four Wellness Advocates who
teach wellness classes in Bothell. These classes are held at
the Northshore Senior Center and are so popular that the
eprollment grew from' 17 in the initial series to 25 peopl‘?ﬁn a
second series. Currently an ongoing support group of
approximately 20 .meet weekly. .

[ . R °

Some other éxciting contributions to wellness ‘are the
small scale :gpntributions ‘madg, by welness graduates.
Examples are 'the houseyife. who has shjfted her entire
family's eating habits_fowards a ‘more healthy diet. Anogher
woman _1s #aching 'a group of denfal technicrmns, including

e .
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the one she visits, the effective use of stress managemgnt
techniques with their ‘patients. The director of a SPICE
(Seattle Public Schools Involving the City's Elderly) site,
where elders receive low cost meals and participate in a
variety of programs, .has begun to incorporate wellness
activities into his programming. Another woman is teaching
aerobic dancing in her home for people in the neighborhood.
Two program graduates were motivated to return to graduate
school to gain further knowledge and skills related -to health
promotion. ( - )

This spontaneous growth of wellness activity outside the
WWP, was especially evidept at a final Broup skills training
facilitated by staff at the end of Marc 1982." In discussing
how they were going to use this traini it became clear that
many of the 25 Wellness Advocates arl potential advocates
attending were moving on to additional lMealth promotion work.

. Four advocates are teaching a group of Seattle school
teachers how to teach wellness to their pupils.  The Bothell
group is planning to teach at yet another Senior Center. An
advocate who had taught one series of classes at a low income
community medical clinic is starting another series with plans

to train some of these people as. future trainers. And at
least two advocates have secured paid, social service positions
where they are applying wellness principles. . .
CONCLUSION v ’

N f

Overall, the staff has successfully transferred major
responsibility for leadership and management of thi¥
demonstration Project to the Wallingford Senior Center. In
addition, we have been instrumental in establishing similar
programs at othgr sites in King County and hgve disseminated
information about the development and teaching of the WWP
throughout this country and Canada. N , o

Throughout, we have learned from our mistakes, as well
as building on what went well, Clearly, we learned about the
necessity of flexibility (in implementing plans. ' We learned the .
necessity of building)a strong foundation ‘ané relationship ™4
with the key organization involved in,eventual transfer. We
learned tp value patience and' the great satisfaction one can
achieve &.roughnﬂa _suecession of shiall accomplishments.” We
learned te—do our work while-letting go of \?ﬁat we created.
We learned that \an ongoing,- solidly established% program
" should not be "too so0lidly" established by those who iniwmte —°
it. We found that 'trust in others' capabilities allows. the .
.- - creative, empowering” process to bear the ripest fruit.

Coe e 8¢ |
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* Evaluation Reseaich A T % .
. 7

Bemadette‘Lalonde‘l » : - : - -, e

‘How successful was ouf'program in meeting the gc;als for
which it.was established? The quéstion is an extremely.
impprtant one--one whose answer may ultimately determine the

s wprth "of the program in the eyes of policy and decision
‘makers, thereby influencings the funding future/fate of this
and other health promotion progrdms for ¢hé elderly. ~° -

. N N . . v . .
. The question ‘relies primarily®on €valuation research for
+  its 'answer. What.is required is dbjective "evidence 'of Pthe
effects of the program upon p}rticipants’ heajth knowledge,

, attitudes, ame behavior; évidence that '‘the participants

~ changed in a positive difection as a function gf being exposéd
3 to ouf program. N s . . e

LI * o is the priflary "dntent of his"cha%r té “provide
* persuasive evidente of our p‘éra;n's effectivengss in

& ., promoting 'ahd sustaining health knowledge, attitude, and

m - .behavior change in persons over 54 years of age. In so

IRl *doing, ‘I ho‘p& to provide program.evaluators, administrators;
' and_service providers with basic knowledge and  und

. v standing of the;evaluation research method--its necegsity,

pitfalls, and some of the ¢ontrivances available, for pvercami

a veritéble obstacle course of Tmplementation difficulties.

- ° ! .- ¥

-

. THE ENVALUATION RESEARCH METHOD -5, ’};’ A

o . . . : . . I . . .
’ % WHY BOTHER? < . - - _ ,;.' ' DA
.o Several reasons’ éxist. It is fot my ’intention’ to exh;ust
»  the list of. rationalizations:in this chapter, but 'to present the
. - more gbvious reasons and to refer readers to; Welss (1972) for
o ool emete tour, o

i T8 L v T Y
R -élear,ly, evaluation researgh is not for everyone-or evéry
.project.” ~ Primarily, _the process+ i3 desigmad ta previde
information ‘for Trafional .decision making. ™Should 'this’ i
' ‘progfaml?héw c‘ontin*d.?" " "Should that: ore be mp’difiéd,..«'v’,‘i
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expangled, or deleted?” In an era ‘ decreasing resources
and indreasing numbers of innovative social change programs,
the questions become nightmares for decision maker$%.with the
¢ decidedly difficult task _of reallocating resources. Their
decisions usually involve such large amounts of money and
affe® the lives of so man people, they are somewhat adamant
about "basing decisions ’%{)n somethi more than 'soft'
evidence of program worth; ‘soft ‘g;ﬁvidence being the
testimofiies and assertions of program staff and enthusiastic
“participants. PAfter. all, these parties” have more than  a
passing interest in seeing their program continued., In
addition, however, the argument is posed that sub]e/ctxve
evidence of whether or not the participants enjoyed the
program, preferred it lengthened or shortened, or whether or
not the staff believed their program to be effective does not
give decision makers objective evidence of the posuwe effects
of the mrogram upon the participants. Did they 1mprove 3s a
function of being exposed to’ the program? For™ bester or
& worse, decision makers tend to throw hard scientific evideXge
into the baldnce when weighing the worth of the program.
Ideally, it is the combination of research findings, testimonies
of. participants, and process. evaluations made by program
staff which allows w1se,.]ust1f1ed budget allodations and -
program planning decisions. .
' @
Decision and policy makers, however, are not the'olilly
ones to- benefit from -evaluation research. Consider program
staff who 'know' their program to be effective because their °
professional ]udgement and the qualitative feedback trom ',
participants tell them so. Would they not benefit f-rd 4&
research which has é&valuated all components, gf thex? p‘rggx‘
to find one component more effective tham th prs - T
positively changing participants? This mformatmn might be'
| 6f special interest if the component were scheduled for a
major overhau] becalise the participants did not think, it
ugeful. Clearly, evaluation research -can provide lmportant.
useful information for program develOpment.

»

? Obvmusly, ‘when the future of a program has already
been decided, where there is no Qquestion about program
content or delivery, or where research evallatiorr is not going
to have any &ffect on decisions, it may be ax;,}_ggnsxve,:
‘meaningless actlvity to* conduct. ' There will times,
however, when you, the project administrator and staff,
decide that no good -reason exists to saddle your program
w1th’“evaluatlon research, but then find the decision taken aut' .
of ayour hands. This is the age of -accountability?!  The
profession, consumers, and fu‘rxdmg sources are demanding
obj*ect_ive ev1der§ of 'prégram effectiveness and safety.
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Congider the program administrator of an innovative health -
promotion program which _challenges and. competes with
traditional models of health for public and ¥inancial support.
Administiator and staff may believe their program to be .safe . -
. .and equally or more effective in producing positive changes in
. health than tFaditional approaches, but public and private
+ concerns tend to want more objective evidence of effectiveness ~
before endorsing a program with ‘either their money or their
name. If youtr program is funded federally as a demon-
¢ . stration project, the decision to evaluate the program will
T again be made for you. Most demonstration- projects mow come
’ ;ch an evalution research component attached to them.

-’ . .
Obviously, ‘these are but: a few. of the many rasons.
supporting the consideration of evaluation research actiyity. ]
More comprehensive arguments'e Supphed by Weiss (1972)

3 '7'
. I/

WHAT IS THE METHOD? - +'° =
. ! Y]. o . '
Quite simply, the evalugtion research method is very
simlar to the procedures of the tlassical experlment. The
gxperimenter imposes strict controls over numberd  of
“variables or events thought to potential‘}y‘affect outvomes so ]
that the research resﬂlts can be more assutedly attributed to,
* the experimental’ procedure rather, than extraneous’
circumstances. This is referred to, as assuring the mternal
val\ldity of the study; when the internal validity is high

"(i.e.; all intervening variables -are controlled) the
experimenter is most confident that the observed effects of )
» 4the experiment resuf’ced from the proced U . The
. experlmenter compares' the results of the experimentd group ,
to fhe results of a no-treatment control which is\ similar
to the experlmental group in.important characterlstlcs This
' is done to éensure that ‘the obgerved effects are imore a
. function uf the experlmental procedure than luck or chynce.

P

Program evaluators attempt, to do the same tHing in
their research evaluation. Basically, the method consysts of

the following steps: . )
N . - . a~
1 Determmmg lhe goals of the program; .
- %x*anslatm‘g these goals into measurable, exphc1t
. qndlcators of goal achievement;
3. Recruiting an g¢xpérimental gpoup and an equlvalent
e control group; <

ERIC N
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on the experxmentai group e
and the control group not e

osed to the program
sed to the program;

5. Comparing the data on tlfe two groups in terms of
R the goals of ¢he program
N N - ‘

Seem simple enough? Unforfunately, it is easier said-.
than done! Program settings aje real-life action settings,

and, as such, are very different
in which the classical experiment{ lives and thriveés. More
often than not and because of this difference, action-setting
evaluators‘are forced to make*numerous cothpromises between
research ideals and program realities. The net result is often
the reluctant abandonment of tradmonal experimental design
with its rigorous control of all threat to iAternal validity, and
the acceptance bf the less rigorous b perfectly regstxmate
quasi-experimental designs which, allow concession for a
¢ number of implementation difficulties. Weiss (1972b) takes a
hard look at these difficulties and discusses ways and’means
‘of going around_ them, through thefn, and over them, The
most -hazardous of the stumbling blocks, the potgntial
misalliance between evaluator and programn personnel, is given
special mention here. The shallower pitfalls are discussed in

rom the laboratory settings

the next. sectidn in the context of the \,‘égllingford Wellness

Project's (WWP) evaluation.
- .

- THE FIRST HURDLE .

“Do not expect program personnel to welcome evaluation
research -or the evaluator with open arms. One asks too
much, for the evaluator cdmes asking questions about’ program
wo&‘th and looKs for® 'proof' when staff often know! —tHeir
program to be effective. The evaluation is sometimes
considered to be inappropriate, unpecessary and' threatening

. .to. the existence of the' program.. It is commort knowledge in '

most social service fields (refer to Elinson, 1967) that even
~ the most competently conducted evaluation research projects
tend to .yield few or no significant results. If the people

~ holding the purse’ strings gonmder only theseé rresults in

.de;ermxmng the+ worth of asprogram, the program's future
becomes'a contradi iction in terms, and the progra;n. staff have
the grim task inding other employment. This alone would
“buffice to legitimize dissonant feelings oftgn found between
program ' persannel and evaluators, bt there are other
reasons. The staff's primary role is to provide service; the
evaluator's is to collect objectxve f of effectiveness
through* research. = Already there is a cRnflict of interest.
Peyonnel may consent to take time out fr their duties to

- & )

.
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" hand out and collect the evaluator's reams ,of* paper work, 3
L provided the research does not drastigally interfere with their
. program's development. Unfortunately, research requirements
. - tend. to do just that. As will be discussed more fully” later,
program staff, their credit, are constantly trying to
improve their program. Research requirements dictate the
program .not~be, ¢hanged while the evaluation is ‘underway.
Needless to sayy~dissension grows well in this environment .of '
conflicting interests. ~ ’

O

P o B
What can be ° done? Fortunately, administrators,
evaluators,” and staff can dp a great deal to promote a
healthy, productive alliance between research anhd program
» personnel. First of all, administrators are encouraged to hire”
the evaluator as close as possible to the beginning of the
project and have her/him actively involved in both the
program developmegs,and the research activity. In this way,
. the evaluator may serve to gain understanding and empath
for the needs of the program, and the staff for "the
requirements of the research., It is important to promote
staff acceptance of research activity. What better way to do
1t jhan to have them actively involved in the reseakch effort.
from the very beginning? It would be wise to hire an,
. . evaluator from a social science background for. the same,
réasons. This helps engure that® her/his frame of reférence,
interests, values, and gogds are at least similar to those of

the program staff, And, of course, evaluators should have
considerable experience with §oc1'al science research design,
methodology, and analyses. ) L N

= - +
Staff ar‘x‘a evaluator -have the important task of .
. developing® a rapport With each other, gaining an wnder-
standing and respect for the other's responsibilities, and
keeping the lines of communication open. :Ensuring that the
right hdand always knows, what the left is doing, and why,
will avert mary problems and may allow‘ program and research

’ activities to live in relative harmony. .

>

-
- * N -
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. 'RESEARCH'EVALUATION OF WWP~ T . .

¢ .
At this point, 1 wish to turn to the primary purpose of .-
.+ this chapter--to progide dur fupding sodrce- with research
evidence of odfr program's effectiveness. WWP was funded as
a reseach and demonstration project by the Administrgtion on
* Aging. As such, it was ghérged .with two main dbjectives:

. 4 ' N
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“ 1, To develop, implement, and xefine an effective
health promotion program for the elderly;
4

2, To provide evaluation researth evidence of the
program's effectiveness.

The program staff have addressed the activities involved
in meeting the first objective in the preceding chapters; I
address the second objective here. Please note at this time
that the preceding chapters refer to several program .
revisions and three or four groups of participants. Due to
“time and resource . constraints, evaluation reséarch, was
collected on only the first two cohorts, involvirfg two”
experimental groups and two comparison groups. No mention
will be made, therefore, of the third and faurth cohorts in
this chapter. Also, please note that participant numbers and
age range may vary between this and other chapters. In the_
research we were primarily interested in persons over 54
years of " age., . Statistics in this chapter reflect this
constraint. Also, if someone completed our pretest
* questionnaire, they were considered to be .part of the *
research even though they may have dropped out of the
program at a later date. Other chapters tend to reflect the
number of people, regardless ‘0of age, who actually

- participated in and graduat.ed om the program.

& N Iy

-As mentioned earlier, a number of research-program -

compromises are inevitable. whené'oﬁ‘éﬁ'ftempts to fit an
* action- settfng program into a rigid research design. In

the discussjon of WWP's evaluation research method and .
results, I will take time out to illustrate compromises as they
occurred in the process, and will comment upol what could be
done 1f we had?it all to do again. Valugble knbwledge and
experlence have been gained in this evaluation process
providing . hindsights which may prove benefrc‘al to other'
program administrators, evaluators, and staf‘f. T

. * -
.

“’/“ GOALS OF WWP ‘
. *« The flrst step in the ewaluationt research method is the -
determmatlon of and corisensuse on the . goaTs of the: program. ,
This is no eéasy—task: the goal may be too global, or
impossible to measure via any instrumentation; there may be
multiple goals, some ™ in direct conflict .with others;
| administrators and staff may not agree .upon th¢ goals,.or on
how to prioritize them. One must simply persevere at this
“time for it is essentla at the goals of the program be
explicit, that they bg cdpable of translatxon into. measurable
indicators of goal athjefement, and that administrators and
staff agree ﬁpon the als and thelr measurement. .

.\ . .
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WWP staff ‘defined an effective health promotion program’
as one which would maintain and/or improve the mental,
social, and physical health ofs participants. They agreed the
program would be intergenerational in design, and .realized’
that the program would need to accomplish several things to
successfully meet the defined goal. It would need to:

«1.- Increase participants' health knowledge or
) information’;
2. Increase motivation and <¢onfidence to change

long-standing unhealthy lifestyle habits; “ .
3. Promote self-acceptance of responsibility for health;

4, Initiate and sustain positive behavioral changes’ in
nutrition, stress management, physical fitness, and
environmental assertiveness.

ooy

B
'

.

These, then, were the immediate and intermediate goals
of the pragram. It was hoped, however, that these changes
would ultlmately result in the following long-term effects:

5. . A decrease in morb1d1ty rates (the number of days
of reduced or restricted activity due to sickness or

disease); ~ ! 4 S

6., A reducéd reliance upon soc% and, health services
as evinced by a reduction in the number and length
of confinements to mental and ‘health institutions
(e.g., nursing homes, hqspitals), numiger of doctor
visits, and number of mental ‘heal counselor
visits; . *

7. A decgease in the number of chronit health
. problems reporfed by participants;

8. A deckedse in the number " of prescrlb‘ed medlcatlons
1 for- this age group.

.
AIthough the program staff¢ were p'ptlmlstlc ‘about their °
program's potential to meet these “latter goals, we were not
confident the effects could be observed in the evaluation
period. It was predicted that it _would take longer than one
year--the length of our . evaluation period--before these
behav1oral rmphcétxons could bé evinced in ‘the data. ,

[
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PROGRAM DESCRIPTION

The program has been described in detail in preceding
chapters but a brief review may prove useful. The program
offered education and behavior change training im four main

health areas known to affect wellbeing in ev"réyday life:

exercise/physical fitness (PF), stress ranage (sM),
nutrition (N}, and’ environmental assertiveness (EA).

¥ Originally, the program consisted of 24 weeks of class, 3

e A i

"

1

hours per week, where physical fitness, stress management,
and nutrition were each taught for 8 conseciitive weeks, along
with environmental assertiveness which ran for the entire 24
weeks (Figure 1). Through ongoing prqcess evaluation made
by participants and staff, the program was later fefined to 21,_
weeks where each cldss was taught for 7 consecutive weeks.

A short discussion of this “action’ follows the program
description as it exemplifies one of the compromises to which’
evaluators generally have to bow down.
FIGURE 1
. — — . -CLASS TIMELINE .~ .. .. ___ '

* > N yl
Physical Fitness : Stress Management : Nutrition

(8 weeks) . : (8 weeks) -+ (8-weeks)

Environmental Assertiveness * e ;,, .
(24 weeks) . S A
o . . ~ -

‘The classes were co-facilitated by 2-of 5 professjonsl
staff (2 males, 3 f'emales) including two graduate student
interns from ®the University of Washmgton School of Social
Work. Classes were kept small (10-20 per class) to facilitate
the preferred group learning approach to instruction. This
meant that the experimental groups were divided intosseveral
subgroups, based upon participant class time preference,
Staff were rotated through' the groups to control for effects
~which might, have been, related to individug teaching style or«
sex of facilitator. The order in which class cotspohents were
taught (i.e., SM, PF, N, EAY) varied between  groups to
control for order effects. .

'

. 1.5 | ;
/ * At this point, 1 return to the compromlse alluded to

. earlier., It resul{ from the basic :conflict which exists

between the requikements of research and the needs ofs.the

program. Experimental research requires that,the program:

)
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remain stable over its course in order to gain a clear
understanding of what program components wére responsible
r which.observed gffects. This means thag staff should not
change, improve, refine, or in any way meddle with the
program once it’is underway. They often do, however, Wwith
. and without the evaluator's prior knowledge, and for some of -
) the best and worst reasons. Program staff tend not to
consider research their first priority. Their first concerns
, ~ are to develop an effective program and to provide good
service. Their ability to do either is severely limited if they .
are not allowed to 1mprove upon their program as they go
along, 1ncorporating feedback from part1c1pants and other
staff. Is it not unreasonable to expect’'them to wait until the
program and the research are over before improving obvious
program deficiencies? It s, and they won't! When there are
+conflicts or -interest, between research requirements and
Program needs, the program,\will generally win. .

This may do nothing for' the”evaluator's mental health or
the experimental design, but it need not blow one .or both
away either. Oftentimes the changes are small improvements
in teaching style, the cleaning out of redundant® materials,
the condensing of class materials--none of which seriously
jeopardize— the research- effort~ —Fortunately, this was the
case with WWP. The program was refined from 24 to 21-
weeks as a function of the changes just mentioned, but also
as a function+ of class facilitators. simply becommg more ~
experienced, comfortable, and' competent in their roles.- The

‘. _core components of the prograp were not changed, the format
remained the same, and basically the same skills and
information were imparted throughou{ the project.

. Other evafuators may have more dlfflculty Evaluators
are often asked to evaluate a program prematurely, before the
“major development Rrocess 1s over. Trylng to keep /program
delivdry steady for evaluation purposes while the staff are
still a¥tively developing 1t presents a maJor challenge to, the
evaluator. If the st®f want to/need "to drastically change
their program mldstream, and if they tell the evaluator of the
chianges before they are 1mplemented, she/he may be able to
cajole, convince, or threatenn the staff into confining the
changes to one group. In, WWP, for example, we saved most
of our program changes until the interim period between
- Broups; 1.e., the first group completed tHe program before
changes were made and the program offered to the second
group. Not only did this help preserve the 1ntegr1ty of the
design, it allowed the added t}ﬁortumty of cOmparing the

effects of the refined program .with'the effects the original |,
program. - * -
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RECRUITMENT
The program was advertised via variols media including
newspapers, radio announGements, and group presentations.
Two sexperimental groups were recruited from respondents
(the first group received the original program, the program
was revised slightly, and then offered to the second group).
“Anyone requestin% inclusion into the .program was granted
] admission provided they were physically = capable of
participating in the classes at the Senidr Center where the
program was housed, A health screen questionnaire listing
current medical problems and medications was completed on
each person in the experimental groups. Persons with major
health problems were encouraged to obtain medical cleararice
frog their health cate providers before participating in the
. program’. No one, however, was refusedy admission into the
program if they failed to comply with t?isﬁ request. Two :
comparison groups were recruited from neighborhood church
groups, social groups, and senfor housingﬁmplexes.

o As recruitment generally poses another research
problem, allow another diversion to point out our problems
and what we did about them. The hitch is that stringent
experimental design requires controls to be very much like
the. experimentals (1.e., participants) before the program
begins. Consequently, both groups should be drawn from
the same population pool and then randomly assigned to either
the experimental group ,or the control group. Program
’ evaluators, however, very" seldom find themselves in the ,
luxurious position of being able ‘to randomize assignment to
groups. The reasons are many: the voluntary nature of the
recruitment process, insufficient numbers of people interested
1i the program, ethical considerations of withholding service
from persons who want it or need it. . .

<

]

- !
An alternative is to match participants and centrols on

characteristics thought to be relevant to program outcomes.
In, our case, these characteristics (refertred to as the
independent variables) were age, sex, race, socio-economic
status, marital status, and health levels. A true match
procedure, however, also requires large numbers of in-
terested persons; here 1s the rub. Experimental participants
“rg not too difficult to recruit because they stand to gain
something® from their inVvolvement., Control groups, are
another matter entirely. We ask them to commit time and .
energy, yet give them relatively little in return. Hence,
they are very difficult.to recruit. Although we promised
- each of our particapants and cantrols, a "five dollar reward

each time they completed .and returnéd our :questionnaire,.

o | ' .. ," 9 ' N ) - . * .
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promised all interested parties a copy of the researgh .results,
waxed lyrical dbout the necessity of a control group to the
program “and research efforts, and generally lavished them
with gratitude and appreciation, we were still unable to
recruit enough controls to allow the selectivity or rigorous
matching activity preferred. S -
- To control for* soc1o-econom1c status and race, WWP staff
recruited both the experiméntal and control groups from the
same 'géographic locatiois. And, whereas we were mindful of
the need to ynatch the groups as closely as possible in terms .
of age, sexgmantal status, and health levels;, recruitment ,
difficulties led us to accept anyoneg hvmg independently in
the community who would consent to-be in the control groups.
In an expemmental design any control group is considered to . .
be better than no control group at all. In situations where a
true. match cannot be made, thé control groups- are generally
- referred to as comparison gwoups in deférence to the
non-selective procediires to which one must yield. Analyses
later revealed our experimental and comparison groups to be
'indeed matched in terms of age, sex,.socio-economic status,
marital status, and health levels

-

<

AlthOugh the classes were fully age integrated, meaning

program participants ranged from 13 to -87 years of age, we
. were most mtere;stea in evaluating the 1mpact of the program

upon persons ovetr 54 yeans of age, This was, of course,
our Pprime objective. Research data, therefore, were only
‘collected on persons over 54 years of age in the first

. experxmental and comparison groups (N=47 and 48 respective-
ly).” In the second .experimental and comparison groups data
were callected on all participants, regardless of age, in order
to investigate the possible effécts of the program on younger
populations as well. Pr10r1ty remained, however, with
persons over 54 years .of age. In -the second experimental
and comparison’ groups, these persons numbéred 90 and 44
respectively. Table » prcﬂndes C’igrlptlve statlst1c§ on .

persons over 54 years of age m each- the four groups.

»
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. - . TABLE 1.

3

] - -, e EY » ‘ Pe)
: "DESCRIPTIVE STATISTICS ON‘SUBQIECTS
OVER 54'YEARS OF AGE' '
O - 5
\ . Exp 1l ., Compl . jExp 2 Comp 2
" _ Tetal.N 47 48 o /90 . 44 ot
Age Range, )
: ‘" " Low + 0 60 57 55 61 7
: High -83 93 87. 98 ,
Mean Age ! 4 70 73
N of Males - 10 - 14 19 " 10
N of Females 37 34 _ 71 34
»'X Yearly Income 8,487 10,724 11,866 9,792
b} . 2
Marital Status ‘
Married 22 17 38 .15
Widowed 13 T 21 34 25 .
Separated . i S 1
«  Divorced 4 . . b 8 4
Single (A L4 8 9
I > v M ' ¢

< 3

MEASUREMENT

\ . > N
. ®A questionnaire was _composed to ins:iude both established
measures of health found in the literature and measures
" developed specifically for the project. Although aware of the.
‘advantages in using, only tried and ‘tested measures of
respectable validity and reliabllity found -in the literature, the Y
staff - were forced to undeytake the arducus procegs of
developing some of their own measures of health information,
attitude change, and behavioral change; the liferature search -
did not yield any adequate measures in these areas. The
questions developed by the staff were pretested with the first™ .
cohbort and revised foF, thé second cohort.
“ The developed questionnaire had fdur parts, was quite
_ leagthy and involved, and required a ‘trained interviewer to
- spend 1-2 hours wiﬂx:each subject to complete parts I and III
. of the quegtionnaire, and an- additivnal 1-2 hours of the
_subject's time to complete parts I and IV. Apart from a host
' of demographic questions (e’g., age, sex, marital status),
the questionnaire included the following: 2
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~ The Sickness Impact Profile (Bergner ®t al,, 1981): a .
93-item scale. providing ﬁiﬁgl'e and cothposite measures of s
physical and psychosocial dysfunction; :

- The Rand Mental Health Index (Brook et al., 1979): a
. 4b-item*$cale providing measures on anxiety, depression, *
positive wellbeing, emotional tied, emotional stability, and
a composite mental health index score;

N The Rand'Social Health Index (Brook et al., 1979): an
l1-item scale measuring group participation, social
contacts, and tota} social health;

- Some of the Stanford Heart Disease Prevention Program's '
health, knowledge 'questions and risk factor " analyses
scale, “the latter measuring susceptibility to heart attack
and stroke by investigating behavioral indices. such, as
amount of salt, fat, and cholesterol in the diet, weight,
smoking habits, amount of stress experienced; ".

- Attitudinal indicés toward physical . status and health
behavior, such as self-ratings . on health, self-
responsibility for health, motivation And confidence in
ability to initiate ‘and@éustain healthy behavioral lifestyle
changes; . . ¢

-

- *Health behaviors such as the number of physician visits
in the past year, morbidity rates in the past six months, -
the number of health problems reported, the number of
medications prescribed; )

- *Oneﬁda'y diet survey;
- *Blood pressure readings;

- Height and weight. :

. ' - o+
If we had it all to do again, we probably would not
include the instruments indicated with an asterisk. Why not?
Firstly, tHe evaluation period wag too brief to capture
... changes in long-term health benefits such as morbidity rates,
utilization of health services, and decreases "in prescribed
medicafions. Secondly, one day diet surveys have not been
found to stbe reliable; people tend to report what they think
they should have consumed in any, oné day, hot what they
.actually <did eat. Or they select a wery atypical but, healthy
diet day to report. One could increase the reliability of the
« ' . diet survey by:'using a one-week diet survey, that is if one-
could cajole subjects info doing this. That leaves two other -
o problems with diet surveys. They are extremely difficult to .
" analyze (possible, however, with the help of a dietician and
g ! diet research experts) and notoriously difficult to implement.

-
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. - No matter how "long one lectures on the importance of speci-
—ficity (e.g., 6 oz, skim milk, 8 oz. coffee with 1" tsp. white
+ sugar), the majority of feturned surveys will be consisténtly

non-specific. (e.g., milk). = At last of all, blood pressure
- readings (fluctuate \daily and , require some expertise in
obtaining reliable readings. Ynless interviewers have had

extensive experience taking blood pressures (ours did Jnot)
the reliability of the readings remain suspect.

My advice to other program planners and/or evaluators
N would be a¢ follows: (1) ensure that the evaluator is
involved in questionnaire development; (2) where at al .
possible, rely on measures reported in the literature which
have been ‘tried, tested, and found= to have respectable .
reliability and validity quetients; (3) if you have to develop a
new measure, conceptualize it- cdrefully, Mevelop it with
consideration to issues of validity and reliability, and pretest,
.the questions on a pilot group; and (4) keep the measurement ’
‘short.ang' appropriate - to the goals of the Program: Long
" questiohnalres tend®to ‘irritaie the people who have to fill
them out, they:pgomote subject attrition, and they try the,
patience of the most even-tempered interviewers. In,
addition, long. -questionnaires tend to yield too muéh. data,
thereby making the e’vhlqator's job of data interpretation that
much harder. i ’ . ' .o

-
. -
y ‘ “ . »

DESIGN

The favoured design for evaluating the effectiveness of a
health promotion program would be one which obtained -
measures on all the dependent measures (e.g., * health
knowledge, attitudes, behaviors, and other vdariables one
_ wishes to change via the program) for both the experimental
.~ and comparison groups at several points in time: . (1) before
‘ the experimental group participated in the program (pretest); -
5 (2) immediately after the experimental group graduated from
the program (post-test); and (3) six and twelve months
following the _experimental group's graduation from . the
program (follow-ups). In this way, one could more assuredly °

. attribute the changes made by the exﬁgerimental group, which ,
y were not made by the comparison gralip, to the effects of the '
A) prog¥am rather 'than extraneousy Circumstances,” Iuck, or -

chance. As some behavioral charngées may take months beéfore -
they are evinced -n lifestyle.# the desigp allows for 2 . °
follow-ups which ‘ should provid¢” enough gme to reliably

measure. change in these variables. .
. : o -
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Obviously, we would have liked to have employe “this
experimental design with WWP, Unfortunately, . logistfts of
time, personnel, budget constraints, and the serious threat of
subject burnout which would result in high attrition would not
allow a full experimental design. A quasi-experimental design
was adopted in which the questionnaire was administered to
. all groups before the experimental graups participated in the
program, - Parts I and III of the questionnaire were completed
by a trained interviewer (male and- female graduate students
from the University of Washington, trained in interviewing
techpique by the evaluator) during face to face interviews
. with subjects. . The interviews were conducted at either the
subject's home or other private place agreed upon by both
parties. Parts II and LV of the questionnaire and the one
day diet survey were left with subjects for completion and
immediate return by mail in the self-addressed, stamped
envelopes provided. A slightly revised version of the
questionnaire (with unnecessary questions such, as age, sex,
and race removad) was then administered, depending upon
the group, eithe:-\ immediately following \the end of classes and
6 months following graduation from t'he\program, or 6 and 12
months following graduatiqn frgﬂ the program (Table.2).

*

. ' - TABLE 2

4
RESEARCH DES{GN -

6-Mth. 12-Mth.
Program Parti- Immediate follow- follow-

Pretest cipation ’ Post-test up up
lst Exp-  Yes "Yes (24 wl7'é) f-- Yes Yes
ist Comp - Yes o= - -Yes Yes
2nd Exp =~ Yes  Yes (21 wks) Yes = Yes i -- |

T 2nd &omp Yes -- - Yes

\

~

Although a full experimental design may be considered
to be mére powerful in the validity of the inferences that-can
be fade about the effects of the program, this quasi-
experimental design had the distinct advantage of being both
practical “and feasible. A highly contrw experimental
design sunply could not be implemented ¢ essfully in this
sltuation. Contrary to some beliefy quasi-experimental
desighs are not sloppy experimental designs, but legitimate,

L4
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--research design experts,
-endorsements of this type of design. .

controlled designs with logic and form.of their own. Readers
are again referred to Weiss (1972) and the highly respected
Campbell and® Stanley (1963), for

ANALYSES AND RESULTS .

" The Student t-statistic or chi' square for categorical
variables was employed to examine the eomparability of the

- participants and -comparison controls prior to the start of the

" experimental and comparison.groups. In many ways, the

of significance in-'favﬁor of the more stringent .01 alpha level,

program, Comparing each experimental group with it
comparison group, the groups were found to be comparable/:ft
the time of pretest in terms of age, sex, ,socio-economic
status- (as measured by yearly. income), maritil status, and
health levels (as measured by the Sickness Impact.Profilé,
Bergner et al., 1981). Comparing the first experimental and .
comparison —groups with the /second experimental .and /
comparison groups, the sécond groups were found to be less
healthy than the first groups at the time of pretest.” This
confirmed the staff's suspicions that the first advertising
campaign - for the program attragted older persons who were
relatively healthy. Because. the second groups were less
healthy at the time of pretest, and because they received the
refined version of the program (21 weeks of cla&s), we were
particularly interested in.the results relating to6 the S%c(md

first
experimental and comparison ‘groups could be considered part
of our pilot study. Al finditigs, however, are reported.

Before presenting these ®findings, allow a word about
interpretation of the data. Only results significant at the .01’
alpha level’ are reported in the tables. Because of the
exploratory nature of!the study and the large number of
variables investigated, we run the risk of finding signiffcant
results simply on the basis of chance. To minimize faulty
interpretation we abandoned the normally used .05 alpha level

. N

Employing the Student t-statistic ahd comparing scores

on the dependent measures between the first experimental
group's pretest .and 6-month follow-up &cores, the first
experimental group" was found to have significantly improved
scores (p <(.01) on health, knowledge ‘and’ health information
(Table 9). The health knowledge variable.| represents
participant scores oy the questions adopted from th‘{a Stanford
Heart Disease Prevention Program; the' health , information
variables represents the score to qlestions spedifically
designed for our program, including uestions .on stress

¢
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management and environmental assertiveness not included in_
the Stanford questions., Motivation and confidence in gbility
to initiate and sustain positi behavioral changes in lifestyle
were also significantly improved. At' the 6-month follow-up,
the first experimental group .also showed a greater acceptance
of responsibility for their health, as opposed to assigning
primary responsibility for their health to doctors, other
* health care ~pxoviders, family members, or friends. These
significant changes were | still prominent at the l2-month
follow-up. Nag significant additional improvements were made
on the dependent variables between the 6 and 12 month
follow-ups. In addition to maintaining the improvements made
from the time of pretest to the Jltime of the L2-month~
follow-up, the first experimental group showed sighificant
improvements in group participation {as' measured by the
Rand Social Health Index) and awareness of available social
and health services Ihese improvements were not evinced at
the 6-month follow-up. :

The first comparison group, by contrast, showed only @
significant increase ® in shealth knowledg (the Stanford
questions) at the time of the 6-month follow-up (Table 3).
This suggests-that the improvements made by this, group and
the éxperimental group in health knowledge. were fot so .much
a functien of our program, but perhaps practice effects of
answering -the questionnaire more than once, 'increased
coyerage of diet,and exercise topics by the media, or one of,
mdny other possible reasons. Surprisingly, the® first
cdmparison group, in contrast _te ,the first experimental

roup, showed. significantly reduced systolic and diastolic
lood- pressure readings”and reported fewer health problems
lat the time of the 12 month follow-up than they did at the
pretest. The blobd pressure results may or may not be an
artifact of non-medically trained interviewers taking, the blood
pressures. As many of the subjects in the first comparison
group were also members and' participants in a senjor center
with' a.traditional health care component, it is “%lso possible
that the "blood pressure finding demonstrates the be_nefiKs of
this senior center's hypertension control program, No
. obvious reason exists for the reduction in reported health

ook good' to’ th_e,.exp'erimenter and Jéss than truthful
‘reporting of health problems). One might argue that the
‘experimental .group may #ot have felt this need, having
.developed a~ very open, honest relationship with program
statf. ’ .. .
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probl¢ms--other than social’ desirability (i.e., the need to
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TABLE 3, ) ~ -
e s T ~ #- FIRST COHORT . Y
SIGNIFICANT FINDINGS (p <.01) AT °
- THE 6- AND 12-MONTH FOLLOW-UPS ’
6-Month Follow-up L0 IZ—M:onth Follow-up
Jlst o st lst .- st
Experimental °©  Comparison .Experimental.  Comparison
Health Health . Health. . - Health
“Knowledge Knowledge .  Knowledge Knowledge
Health . Health R
Infbrmation Information o
Motivation/ , Motivation/ = °* .
, Confidence \Confidence R
Responsibility ' Responsibility )
for health i for health .
S " Group
; . . - Participation Lo
; o . ' , Social and ' Social and
r . . health - _ health. ",
. M service service
, T . " knowledgd “knowledge
' , *Blood
. - . o : ‘ Pressyre '-* .
S~ ‘¢ 77 a*Health -
. : Problems
¥ N - o o . - i

*' Decreaseg ) g
- ) [N N

+ Analysis of variance was conducted ‘to investigate .-
" whether the experimental up changed significantly more or.
less than the comparison” group on the health- knowledge
variable.  This 'analysis. did not -yield any significant
. difference between the groups_although the trend favored: the’
. experimental group. Analyses of variance were " also
-conducted to examine the effects of sex on.each of the
dependent variables. No wsignificant results were found at the.

.01 alpha level. o A : \ ‘

Comparing the second experimental group!s .pretest and

immediate” post-test responses for persons ovex 54 years. of

)
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age (Table 4), significant improvement re found in com-,
parative social health (i.e., where participants gated their
social health in comparison with persons of similar age),
mental health, positive wellbeing (both measured- by Rand),
and motivation and cénfidence in ability to initiate and sustain
positive behaviotal changes in the areds of ./ nutrition andi
stress management. They did not show significantly improved-
motivation and confidence in the -areas of environmental as-
sertiveness or physical fitness, although tke trend was'in the
direction of improvement. Siguificant positive behavioral
changes were found, Nowever, in all the four health areas of
~PF, N, SM, and EA. Significant incr&ases were also found in
participants' health information related to SM. and EA, but not
PF or N. 'Agan, however, the trend was positive 1n these
areas, and signifiaant at the .05 level. And, finally, a
significant reduction was found in risk to heart attack and -
stroke, as indicated by the Stanford risk factor analysis
questions which measure changes in diet, smoking, physical
exercise, and stréss levels. ' .

~

As shown 1n Table 4, the majority of these changes were
sustained over the 6-month follow-up period although no addi-
tional change was made in any of these variables during the
post-test-b-month follow-up period. Of the changes not sus-
tained at the .01 level, many were found to be significant at
the .05 level. The 6-month follow-up data also revealed a
significagnt decrease in depression, an increase in responsi=

- pibty for health, and an 1increase in knowledge of available
social and health services. This latter increase in knpwledge
was not accompanied by an increase in service utilization, No
sex effects were found on any of the variables at either the
immediate post-test or 6-month follow-up. - ,

L] -

As mentioned earlier, immediate post-test data were not
collected on the second comparison ‘group. Comparing pretest
and b-month follow-up scores for this group, the data- re-
vealed that the second comparison group, like the experi-

. mental group, did experience positive increases in overall
mental health and positive wellbeing. Analysés of variance
investjgating whether the experimental group changed sighi-
ficantly more or less than the comparison group on any of
these variables did not yield any significant differences. One
must conclude, therefore, that the changes experienced by
the groups on these variibles were not a .function of being
exposed to our program, but -extraneous circumstances.

- Surprisingly, and for no obvious r(‘:ason, the second com-

*  parison group reported a significant reduction in the number
of medications prescribed to them. In contrast to the ex-
perimental group, however, they did not show any significant
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unbrbvement in health information, motivation/confidence,
health "behavior, depressmn, or responmblhty for health, not
even at the .05 alpha level.:

»
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. - TABLE 4
: ‘ g
: SECOND COHORT .(OVER AGE 54)
. -~ SIGNIFICANT CHANGES REPORTED AT THE B
IMMEDIATE POST-TEST AND 6-MONTH FOLLOW-UP (p <.01)
o -t . s o
Immediate'Post-te§tl . 6-Month Follow-Up )
: - 2 T [
2nd . 2nd ~.2nd =
. Experimental Experimental Comparison
C}omparativé Social o P
Health ~ i’ <
Overall Mental Qverall Mental Overal Mental
.’ Health | " : Health'y Health
" Positive - Positive Positive _ N
Wellbeing "\ Wellbeing - Wellbeing )
Motivation/ - - Motivation/ - : S
Confidence-{N;SM k—w—Conﬁdence N - - . L
Behavior Changes . Behavior Changes T ,
(PF,N, SM,EA) ‘e ' (PF,N,SM,EAY )
~ ' Health Information ° Health, Information  » *
* (SM,BA) &+ | -+ (EA,N) . C
*Risk Factors” _ *Risk Factors . /
e *Depression. g ‘
3 * " Responsibility for ° . IS
Health .- » ) h
* Social and *  Social and @
. Health Service Health Service
, T Knowledge” Knowledge
' T . : *Number of
Y " , . Medications .
’ , , ’ ?rgs'cribed . .
- L Immediate post-test data were nat collected on the second
vcomparison: ‘group, \
* Decreases J ,"a N N -
. \ KN - .
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s shown in Table 5, gany of the same changes found in
sons over 54 years of -age were also- found in participants

54 years of -age and under at the time of the immediate
post-test and the 6-month follow-up. ~Analyses of variance
established that neither group changed significantly more or
less in terms of these variables (e.g., both those over 54°
years of age and those 54 and younger showed significant
improvements in their behavior related to PF, ‘but one group

« ,did not change more than ‘the. other). Some interesting
between group differences were found, hgwever, such as a

" significant decrease in anxiety found 'in persons 54 and
under, but not persons over 54 years. Table 5 does not
show sustained ,improvement in either overall mental health o
anxiety at the 6-month follow-up. Improvements were madr
but were significarit at the .05 level rather than the
level. Again, no 51gn1f1cant sex effects were found.

TABLE 5 ° -

£

SECOND EXPERIMENTAL GROUP (UNDER AGE 55)! '
. SIGNIFICANT CHANGES FOUND AT THE IMMEDIATE
POST-TEST AND 6-MONTH FOLLOW-UP (p <.01)

< » LY
: . » o .
Immediate Post-test 6-Month FollowrUp
v : :
2nd Experimental 2nd Experimental
2 " .
Overall Mental Health . ‘
" ¥Anxiety Y :
Moti%ation/Confidence (N) . .. ' ne
Behavior Changes ’ Behavior Changes )
, (PF,N,SM,EA) (PF,SM,EA)
Health Informatxon Health Information .
© (EA) . (SM,EA) .

*Risk Factors : *Risk Factors
' ' Responsibility for Health
- Comparative Social Health

”

*Health Problems

y2

v

Results on persons 54 yea<rs of age and’ under in the second
cumpadrison group are not reported as only 4 persons were in
this age range; the validity of the findings are greatly .
rediced’ thh such a small N.

* Decreases
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DISCUSSION ' o f .

Much of this .discussion. centers on the findings related
fo the second cohort. Because both the program and the
questionnaire ¥ere still in an exploratory and draft stage at
the time of, the first groups' evaluation, the first .cohort is
considered 'to be our pilot study. Several importunt findings,
‘or hck of them, pertaining, to .the first experimental group
deserve some discussion however: the lack' of behavioral |
changes, and the, strengths of the unrevised program 1n
promoting ‘and sustaining important attitudinal changes toward
. health. y . © o, )

The dack of behavioral chahde in the first c/c_)}oﬂrt at both
the 6,rand 1. month follow-ups is probably more.d fufiction of
the first experiméntal group's relative good health, upon
entrance td. the program, rather than prog_%am ineffectivencss
in prumoting these changes. The Siclﬁmeiss Impaet Profile
confirmed the second experimental group to be less physically
and psychosocially healthy (p <<.01) thah  the first experi-
mental group at the- time of pretest.’ In addition, the
.'Stanford risk factor analySes, méasuring éusceptibility to
heart attack and stroke by looking, at behavioral indications
found 1n the diet ‘(e.g., the amount of salt, cholesterol, and

. fat cunsumed), physical activity, smoking behavior, and
stress level, indicated that the first experimental group was
' significantly less prone (p <.0l) ‘to risk of heart attack and
- strode than thessecond experimental group. at the time of
p%st. These findings suggest that the, fixrst experimental
group was probably practicing‘ ré‘lativqu healthy lifestyle
habits before entering our program and, therefgre, stood to,
gain I¢ss from the program in terms of behavioral change than
the sccoud experimental group. We were, however, very’
. pleased to 'see that the program was effective in increasing
- the first experimental group's health information scores,
incrvasing their overall motivation and confidence to sustain
their good health habits, and generating a greater acceptance
of responsibihity for health. Moreover, these positive changes
in attitide and information were’sustained over the l12-month
follow-up period. These results are particularly encouraging
when one realizes the challengé involved in merely maintaining
good heulth levels among the elderly. WWP's original program
accomplished this, but was also instrumental in prom)oting
posﬂgbe cha').nge in participants:

*The results pertaining to the second cohort (age>54)
were ex‘gx} more encouraging. The progrim was:found to be
cffectivé. in promoting and sustaining information, attitude,
and behavioral change in persons 55 ygars of age and older.
None of these changes, were found in the second comparison
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group, not even at the .05 alpha level. Whereas all program-
‘components (e.g., PF, SM, N, EA) were found to be effective
. (p=.000)  in promoting and sustaining positive behavioral
change in lifestyle habits, some components were found to be
more effective than others when it came to information and -
attitude change. These findings should be of ‘particular
interest to other prégram staff ontemplating or in the
process of developing a similar health promotion program.for
the elderly. For example, all our class components served to
significantly increase health information in PF, EA, N, and
SM at the .05 alpha level, but only the SM and EA compo-
nents were found to be effective in producing -significant
change in health information at the .0l level at the immediate
post-test. Only .the increase in EA informapion was sustained
over the 6-month follow-up period. Other program staff may
wish to study the less effective componehts and devise ways
and means of increasing their effectiveness in imparting
hedlth information. The same may be said for 1mproving
individual component -effectiveness in increasing motivation
and confidence. Some caution should be exercised, however,
in changing WWP components to facilitate a greater impact
upon health information, and motivation and confidence. The
components, as they stand, "have been shown to be very
_ effective in pronioting behavior change regardless ‘'of whether
significant changes were made in information and ¥confidence
or not. The argument may be presented that behavior
changes are the most important indicators of goal achievement
for this type of ¥roject. Theory \and research tend to
suggest that it is behavioral change in lifestyle habif which
will ultimately afféct the incidehce and severity of chronic
illness 1n our older citizens, not change in health information
or confide'n‘ce- levels. o -

Na

At this time mention must be made -of the many results————
which indicated mental, 'social, and physical health im-
provement in both the first and second experimentdl groups;
results which were not found to be statistically significant at
the .01 atpha level, but still “indicated positive- change which .
was not experienced to the same extent by the comparisorr
groups. . Loy ’ >
. The findings also suggest the program to be effectlve in
promotmg health informmtion,, attitude, and behavior change
in younger populations (age <%5) as well. It'would appear,
however, that the program was slightly more effective for
older populations for the program did not serve to sustain ¢
motivation and confidence increases in persons under 55 years
of age, whereas it did for persons 55 years of age.and older.

It also did not sustam behav1or change -in lifestyle habits °
- .
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relating to diet in the younger population group, whereas it
was effective in susfammg this change in our older
. population. It is also mterestmg to note that the program
© was effective in sxgmflcantly réducing anxiety in younger
populations» at the immediate post-test,. whereas 'this eftect
wag nbt demonstrated in our older group. This may or mgay
not be a function of older persons having very realistic and.
legitimdte fears concerning reduced incomes, the serious
effects of chronic disease, and. fea\r of death. , These fears.
and anxteties may not be easily all¥yed by any proglam.
~ s
In’summary, the evaluation research e tabhs‘hed WWP to
be effective in promoting and sustaining ,Jincreases 1n
participants’ health information, positive attitudinal changes
toward health, and in mstrumentmg important behavioral
changes in lifestyle habits. Given that ?4 or 21 weeks 15 not
a long period of time to impact upon a lifetime of attitude and
bghavior, we are more than pleased with these results. We
are doubly pleased when ‘one “considers how many research
evaluations do not yield significant results,. n¢ matter how
competent _the evaluation or how wonderful. the program.
Evaluation research typically terminates with data“™reduction
and. statistical analyses of the change between the

experimental and ‘comparison groups. One must remember
that group analyses does not reflect 1pd1v1dual changé,’ it
reflects the average change between groups. This change

must be substantial and consistently mn the same direction fox
tHe majority of participants in each group before the between
gfoup ch.mge 1s computed as being statistically ,significant,

th this in mind, WWP must be considered a very effective
program since group analyses revealed change at even the
stringent .0l alpha level. These objective Pesults _support
and substantiate the subjective evaluations of the WWP staff
and the test:momesnf—the*parﬁmpantsmj\**ﬂ*” -

-

.2

#'o* are neither surprised nor discouraged by the lack of
statistical evidence supporting the progxam's effectiveness in
reducing chromic health problems, medlcatlon:, morbldlty
rate, or utilization of social and health services. It is felt
that our evaluation period was too brief to -capture changes
In these areas but that the results of our résearch are strong
enough to warrant further investigation of these long run
effects of health promofion programs with older adults. If
WWP participants continue to practice the healthy llfestyle
habits they" have acquired through the program, there is
every reasont to expect that their morbidity rates, service
utilization behavior, and chronic health problems will be
significantly reduced, The implications of this are profound

- U
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glven the gyowth in size of “our elderly populatlon,. the
increase in chronic health problems with -*age, and, the
enormous cost of treating these problems.
P ¢ '
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Retﬂh\i\nking the nature of the workplace is the key con-
cept in our. development of a team approach. Traditidnally,
the workplace is defined almost ' exclusively by managers
and/or owners, with the managers higher up 'in the hierarchy
having more authority, “and -often ‘more responsibility. Posi-
tions of increasing authorify typically are accompanied by
higher pay and greater decision making ‘control. . The desira-
bility of .these positions within the hierarchy adds to the
already strong societal emphasfs on competition, since most
people want to get to the."top" where the greatest profes-
siortal'and personal rewards are available.  In this’climate of
competition, one primary’ norm is personal a§grandizement.
Even the classic corporatesteam player strives for the position

> “of "stax player" or the team. ’ .

‘ . *

Reconceptualizing the workplace is nothing less radical
than reformulating basic premises about the definition, control
and ownership of both the processes and products of work.

- It means transforming the appfroach to workplace productioh
from the competitive "I" to a collective "We." Our experience
duggests this transformation is never completed but ongoing,
s workers and .workplace demands change over time,/ The
process of transformation is as impertant -as any transformed

-, Pproduct, and-the implications extend beyond the individual

work group or workplace to the nature of society in general. -
» - “ .

There are many forms of participatory management, each
an unfolding process for representing increasings worker in-
volvement in  the .workplace. Zwerdling, in Democracy:' at
Work, . (1980) desgribes | participatory management as a

_ . continuum: which, cSuld include humanization gf~ work,
- labor-management °  quality of work~life - ’‘committees,
worker-owned companies, worker self~management, amd’ worker
ownership and self-management combined. , Each, form of
management consists ‘of specific elements which bring a:(\
organization closer to worker _direction in the productioth .
process, he - nature of ' the product, and its ultimate
distribution. . *

' .
N -
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In: this chapter - we d‘escriPe basic elemants  of .our
experience in increasing worker control and oWnershlp over
the implementation of the Project. goals and ob]ectlves. .
Through our analysis of the team process, structure, and -
relationships with the staff or the sponsormg agrganizations,
we hope to make it easier for others to develpp and implement -
elements of part1c1patory management’ in .g::lr own. work
settings, This analysis of democratic management is divided. .

s into five areas® Evolutlon, Pr&cess, Structtre,: Orgamzatlonal .

Relationships, and Team Products’. - b - Lt
- . -~ . [ s ' “
) THE EVOLUTION OF THE TEAM e el 0

"The Wallingford Wellness Project (WWP)®' began as."a
research and +demonstration project, funded by . the .
‘Administration.. on Agirig, at the University of Washington,™
School, of Social ,Work in the Spring of 1979. +Aftgr six
months .of staff recruitment and program planning, the PrO)ect
personnel consisted of two Princigal Investigators, Pro;;ect
Director, PrOJect Coordinator, Pro_]ect Secretary, Phy51c1ans -
A551stant/Hea1th Educator, Social Worker/Health Educator,
Research Assistant and twp second year MSW figld practicum '
students. At that time, @ the operating o,rgamzatlonal
. structure,remained largely unspecified except that, the Project
Director was responsible to the Principalglnvestigators, and a
Steering Committee and had authority and responsibility for
. . . the staff which was typically initiated through the Project

Coordinator. The atmosphere was informal and cooperatlve,
--but. the . decision jmaking structure- was hierarchial. -The
organizational structure is described by Figure 1,

.
N

| . 'FIGURE 1 e
' : '.. . e
PL P . © Key ‘
e ~rpc” . ~FPS = Field Practicum:Student,
S © o | TNRA- - HE = Health Educator
' ] — PC—_ . PC = PrOJect Coordinator *
« FPS HE - PD % Project Director
QR S . \ P1 = Principal Investigator
HE FPS . PS = Project Secretary
N ’ \PS/‘. - RA = Research Assistant’
L . L R .
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. “Early in October of 1979, the.Project Coordinator met
with the Project Director and each staff member to identify
h or his preferences for the Project's organizational
sWucture. Based on this information, he presented options
to the.staff in a meeting which included everyone except the
. Prirkcipal- Investigafors. T

t
i/ The staff agreed to develop the organizational style and’
structure in an evolying fashion. The process of creative
teqm decision making thus began with a "decision to work
‘together collectively.. What evolved ., was "an ’increasingly
participatory management structure with ultimate responsibility’
. _carried by the Project Director and the PIs, but with
*increasing .staff team authogity over. all decisions related to -
., program .delivery , such as participant recruitment, program
content and processes, public relations, and management of
the program budget. Final authority and responsibility for
Project decisions such as  personnel, overall budget and
research .activities remainéd ‘with the Project Director and the
Pls, but as the staff team becanm more knowledgeable and
influential in these areas also, the PIs became less directly
involved., ) - -
L 'Y ~ - N ‘
What occurred was a' gradual shifting *of power and
influence toward those closest to deliyery of the product.)
. This phenomenon was not as much the result of formal struc-
tural ‘reform as it was a result of the ongoing Pprocess of~
reconceptualizing the workplace towards group cooperation
and away from‘interpersor‘xal competition. Figure 2 illustrates
the organizational chart as it developed over time, The _three
‘decigion Weas of program and internal administrative de-
cidlons, external administrative and research decisions, and
the coordination of self-selected tasks were interrelated and
¢ operated simultaneously. A description of the process of
' self-selecting tasks is located in the next section.

.o K

* -

"I)'he. major differences between the staffing patterns
noted in Figures 1 and 2 are the changes in titles* from
Health Educator and. Project Coordinator to Health Promotion
Specialist; the expansion ‘of the Project Secretary position to
include budget and personnel management thereby becoming
Support, Services Manager; the fluctuating number of Field
Practicum Students from 2 to 5 to 3; the transition to only
one PI due to the death of Art Farber; and the expansion of
the Research Assistant into a Research Associate position to
coordinate the research efforts. ’ : ;

B o
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Program and Internal
Administrative Decisions

.
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« Team Coordination of
Self Selected Tasks
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FIGURE 2

External Administrative
Decisions &nd Research
Program Decisions
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TEAM PROCESS ~ / -

. 0 .

¢ - . ) : T
The characteristics and/ abilities of the. indiyiduals
involved were critica}l to the é,eyelopment of our participatory
management process. There was a wide” range of the neces-
sary “skills available including the ability and desire to work

a3 a group, a strongly sharéd commitment to the purpose of

the Project, an ability to take personal responsibility for

initiating’ and completing team-determined tasks as well as
derivifig satisfaction from  the shared process. It was

© jmportant to clarify the individual vilues and abilities of
. group members since they would affect working relationships

and outcomes.,, If value orientations "are too disparate,

.the participatory management process may lead to frustrate

the efforts of the entire work group. :

One of our earliest decisions was to approach
problems. and tasks by using a consensus .decision making
.model. Individuals could block consehsys or disagree without
blocking consensus. Important decisions to commit the Project
to *a’ work task,-develop long range planning, or implement
plans such .as participant recruitmentgwere agreed on by the
entire team. Howe'y_er, routine decisions. such as day to’ day
budget management on the &election of training materials for a
‘particular session ‘ihvolved individual discretion. We
attempted at one point to formalize the consensual process by
verbally affirming each decisjon“with each group member, but
this cumbersome process gave-%ay to a more informal system
that included working through disagreaménts until they were
resolved, touching base with quieter group members at times,
and “being assertive in presenting one's views. - Decision
makirg in a more formal round-robin fashion generally
occurred- when thege had been a gpog deal qf debate about a
controversial issue. L.

- .

When a staff member voluntgex‘ed to coordinate a parti-
cular event (e.g., arrangements- for graduation) the taff
granted the authority to develop and pursue. this task” and to
make anhy necessary decisions yi,thin the parameters of that
task, as reflected in the Figure 2 diagram on the Coordination
of Self -Selected Tasks. Based upon individual style, the
task coordinator sought input from the staff at an early
stage, developed a plan, and thgi” came back to the team at a
later stage for input or for 'assiétance. For example, one

_ team member. (task coordinator) volunteered to draw up a

MC . . - -..103

.participant recruitment plan, presented it to the team where

it was modified by consensus; two team members (task and
assistant task coordinator) agreed to take responsibility for
implementation; and other staff members took on subtasks as

.. A K . . . 112 *
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the plar; .unfolded. St ££. member,s ;selected tasks based on

. their skill level, mteres and desgire to develop new skills.
\ o .

X Seeking and achxevmg team conseqsus on major issies ‘
'and delegatmg decisions to smalt groups or individuals gqn
‘more .routine work ‘was ‘a major factor in the development of .

an ‘increasingly efficient rand effectxvc.. work group. * At least

'

Slx other important, fattors contributed to thxs process. ) :

. A -

First, we shared a common und'erstandmg and commitment
to the tasks before us. To a large extent, this derived from
the fact that annual plans and specific projects ’were de-. -
veloped and agreed on. collectxvely. , '

N «

' i Secondly, over time staff déveloped an ‘ emotignal
attachment to each other, the team process, ‘the Project, and -
participants, As we learned to trust each other, we began to

. think and act more as aigroup.

- ? » -
Third, cqmmunication skills improved as we worked to-
gether and grew to understand each other, 1n "part by
- sharing feelings and crititisms before they built up and
e blocked ~ communication. = This was encouraged and
demonstrated at meetings,

-~

The fourth factor is the norm of redistributing work to

) % alleviate excessivee workfoad stress. This evolved, 1n
part, ‘because individuals lehrned more -effective assertive-

ness, and time and stress management skills; Team members
Tlearrted to ask for help, to check in with other members who
gave*signs of overload, to prioritize tasks and to say "no" to

offeys and requests beyond the scope ‘or, energy of the
Project, Durmg earlier stages of the <Project, we often.

* succimbed to “trying to®do everything, for everyone, and all
at once! This was due in part to enthusiasm, workaholism,
trying to please everyone, trying to prove ,our worth, and
individua] agendas for career or self-worth enhancement.
Incorporation of stress management techniques meant prac-
ticing what we wefe preaching. We asked for and received
shoulder and‘neck mass?iges, took.” noon“hour walks or runs,
and took stretch.or meditation breiks as needed. In the last
two years of”the Project, staff also made use of the reduced
hours imposed by budgetmg constramts and wox‘ked a 32 or
26 hour week, , |

[}
,

T

bl?th °week1y statf meetmgs prowded a predictable and
established setting for ongoing exchange “of information.
. From the very first staff meeting, we rotated weekly faci-
htator and notetaker roles, (The Project Director chose not

SRS S E S
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to participate in these tasks which contributed to the ongoing:
Fk of 'clarity about her role as "team', member.) These ro-
ated roles were meaningful because they immediately
established an atmosphere of equitably sharing tasks that
were self-selected, tasks “that needed to be done in order to » )
function, and tasks that .are traditionally seen as powerful
(facilitator) and therefore usually desirable, and mundane
(notetaker) and therefore generally less desirable. The staff
meeting served as a focal point for *developing our
management style and clarifying our . understanding of the
) highly participatory nature of our program. With few visible
and accessible team managemen odels to guide us, we came
to rely on our staff 'meetings :;the arena for defining the-
participatory process. N P

Consequently, a good deal of energy went into main-
taining the integrity of the staff meeting a$ the legitimate
decision-making body. ' An agenda 'wag posted for the week
where any staff member could list her/his concern, the time it
would take, and, her/his initials. The week's facilitator would
convene the meeting, read agenda items, and facilitate the
flow_of work‘.’ The person who placed the item on the agenda
would- speak to the issue at hand, and-the team would discuss
it and' make any necessary - decisi hs#” When the decision
was made, it was recorded in the notes and became the,
responsibility of the entife team ‘to be sure that someone -
volunteered to carry out the decision. This responsibility for
follow-through was cyifl 1. If’a decision is not implemented,

‘ the time that went fnto making it is wasted, and morale and
trust can break down. This could then undermine the team
process. Commitment to attending staff meetings is anothisr
critical issue. At one point, for a period of about two
months the Project Director attended irregularly, which
resulted in feelings of alienation and a- breakdown in trus{ as
well as limited information exchange. Discussing this with
her resulted in her genewechommitment to participate in staff
meetings and to reestablish the . communication levels which
were essential to effective team operation.
. $un .
Finally, the size of the’staff team helped us to work in a
participatory way. The team has ranged in size from four to
ten . members, some working part-time and some full-time. .
' With ‘each additianal person, the time and energy needed to
maintain clear communication increases. In general, smaller
* participatory work groups are easier to establish and more
efficient. - This doés not preclude team management in, large
bureaucracles if the entire organizational effort is divided into
interdependent democratic work groups.

>~
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One of the key issues that emerged in developing the
team process was a recognition that staff meetings could not
provide the sole forum for all decision making. For example,
when there were decisions that needed to be worked out by
.the team but were too complex or lengthy to be dealt with
during a staff meeting, a retreaf was scheduled. These
retreats constituted one of the six basic types of meetinys the
staff found useful: .(? planning, staff orientation, and team
building retreats, 2) "process"-.- meetings, (3) program
support meetings, (4) inservice training meetings, (5) staff
evaluation meetings, an;i (6) general’ staff\meetings.

Retreats ranged from one-half to two days in l.ength\,‘

were informal in atmosphere, agd were used for purposes
such as long-range planning, orientation of new staff, and
team building. A related meeting was the "process" meeting,
held when one or more group members identified a need for
a discussion of feelings about work or interpersonal issues
and the rest of the team agreed to listen and to problem solve
regarding these concerns. These medtings often played a
part in redistribution of individual workloads. The third
type of mecting’ was a support méeting which focused on
classroory program delivery 1ssues™and was held by those team
members facilitating classes. These were held "on demafd,"
and proved helpful in problem solwing and sharing information
about class cont&nt, process, procedures, and participants.
The fourth type of meeting dealt with such inservice needs of
staff as groupwork skills,, time management, and giving
feedback. The fifth type of meeting. was the six-month staff
evaluation designed to enhance performance and work rela-
tionsMips hased on career development rather than produc-
tivity criteria. General staff meetings were the sixth type of
meeting and included personal and process components related

to the business of the day. These meetings began with a.

round robin procedure for sharing feelings called "check in"
which gave peasple an opportunity to restablish contact with
one another, t6 identify the amount of energy they §had
available for meeting issues, and to make the transition from
other tasks and concerns to the business of the group.
\lhllea;s‘gﬁ\ at times, felt the team was overburdened by
taectings #sometimes lost patience with the number and
length of team meetings, the variety of meetings related to

. dgcision making and information sharing helped to reduce the

need for conventional "old boy networking" where agreements

and transactions are made informally, competitively, and not .

necessarily most productively- (Freeman, 1973). A variety of

consensus oriented meetings served an .important function in

majntaining egalitarian decisiorr making’. In addition, as t&

v




team process devéloped and sincreased ‘in efficiency and

ef.fectweness, the number and Jength of meetings diminished.
v '3

v One ‘major personal benefit of the team process was the

opportumty it prov1ded for, flexible, * open-ended job .rolés

based on individual mterests, skill levels, and desire for

growth. in given areas. There was definitely support and

encouragement g:r develo‘pmg new job skills, However, there .

were also barridrs ané problems with this pogsibility.

'I“he skills yvhlch staff possessed coming to the Project
predisposed the team to delegate certain tasks to specific
people. Twd examples, are the Support Services Manager's
ability to type and the Coodrdinator's ability to plan. Also,’
certain Jobs, like report preparation, budget manhagement,

typing and filing were seen by several team members as less & .

desirable or possessing less status. At first, these jobs
tended to remain with those who already.had the greatest
skills.in‘ these areas. During the last year of the Project as
work assignments needed to be reorganized due to staff
changes, there was more sharing of administrative tasks. It
must be noted that tying individuals with special expertise to
specific job roles often erhances effective and efficient
management and. production, particularly in’ the short run.

However, the long-term value derived from the flexibility, o

versatility, and personal growth which results from some
rotation of job roles can be significant to the organization.
In addition to the pexnsonal benefits, role rotation and/or task
sharinrg contributes' to awareness of overall organizational
efforts, investment in the quality of the work product, ability
to "fill in" the gaps caused by inevitable personal or
organizational demands such as individual emergencies or

budgetary reallocations, and perhaps.most importantly, a more °

universal awareness of the significance of each role or task to
the creation of the yltimate work product. ‘
' . . R
A related dilemma was the desire of staff, especially
practicum students, to develop skills. which were not always
considered the highest priorities for effective operation of the
Proyect. This -problem was partially compensated for by the
additional energy which: new staff bring with them and the
creative energy which accompanies new learning. To address
this, learning contracts were developed with practicum
studerwdt the beginning ofstheir placement which spelled-out
team neéds as élearly as possible, and simultaneously.
identified student learning goals. Thus’: the synthesis of
orgamzatlonal needs and individual goal§ was medlated by the
team as a whole.

. .
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" One of the greatest strengths of team managemen-t as
identified bw students and all staff members is tHe oppor-
tunity to learn, develop skills, and grow in personally
rewarding ways. The learning potential of this model is”

immense if people are willing to expand, work,' and take !
risks. Increased competence and confidence ares the result. ™
Jeam Carter, a graduate student who joined the Project in its 2,0

3 L

third and final year, made these observations:- .

] "Two things stand out for me about the Project
as a learning experience, both having to do with -

the team and the way it works. First, is the truly .* f ‘

remarkable degree of support which the team
generates for itself. The impact of this strongs, -
unqualifiea support cannot be overemphasized; . for
the practicum student it means freedom and safety
to lgarn as much as possible as quickly as possible.

~  Second is the clarity and efficiency with which
the team works. 1 was jparticularly impressed’ by
the fact that all the energy in staff meetings and in
day-to-day operations appears to go into getting
the Jjob done. This degree of focus on the task 1s
unique in my work experience of some 15 years.
Matters of alliance,” power, competition, oppression
and status all of which consume so much energy in
the . "normal" work situation were absent. In
addition, the team had learned to communicate with
each other so effectively and economically that-time
was used very well. To observe and be a part of
such an efficient, lean operation was enormously
valuable to me."- - '

Over the life of the Project there was an increased
sharing of all job roles among staff based on both personal
and team needs as well as a process of negotiation and
growth. ° We continued to monitor the ,efficiency and
effectiveness of the team management.process. While we were
committed to 'a participatory approach, we were equally
committed to the delivery of a worthwhile . product.

Because of our emphasis on the whole,” on collective
decision making, on flexible job roles andsfon "the intimacy
that grows out of" collaboration,” we found, as did Ouchi
(1981) that once “we had "completed our slow consensus
building - process, the decisions were carried out creatively
and effi¢iently. This is conceptualized and compared with a
more tra}htiunal approach to plapning and decision making in
Figure 3. : '

-
.
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: ©  FIGURE 3 o
o N - ‘
: ' -
Team Col_lect'i’ve Planning :
Process ~ and Decision Implqmentation .
\ Making :

\ v ' R Total time to complete a Project: )
Traditional, Hierarchical Plan- o -
Approach ning and Decision.| . Implementation

. Making .
Vo " Total time to complete a Project '
$

’ )
3 ! 4 . "

.
.

The critical aspects of coﬁaboration are that the people who
. implement the plans also share in the creation of the plans,
go they have as strong a commitment to process as to task,
and that production objectives’ are built on shared _values.
The result is mot only greater organizational .efficiency but
ultimately a better outcome. It took a good deal of éffort and
time to develop our management process to the point where it
, became most ‘efficient. In terms of both probable long range
outcomes and the quality of our immediate product, this
investment of time and énergy has proven wotthwhile.

”
. ?

., TEAM STRUCTURE  ° .

. The purpose of the team structure was to create a
- working climate where the "production process' could best
octur. The process and the. structure evolved together in a
mutually supportive way. An important” concept in a
pafticipatory structure is‘ that the structure serves ' to
enhance the process, not vice versa as in most traditional -
approaches. This requires flexibility, clear communication,
and trust. . s
Ome of the first structural innovations to bg implemented

was equal pay for all members of the ongoing team except the
' Project Director. Referring back to Figure 1, this applied to
the Project Coordinator, the two Health Educators, and the
Project Secretary. At parious times, people in these” positions
have worked varying numbers ypf hours in a given pay
period, but the hourly wage wds the 97ne for eagh. of the

. o »
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four positions. The Pls, Project Director, work study Field
Practicum Students and Research "Associate, who recelved
salaries froh the University of Washington,' were  paid
differently, agcording to a traditional hierarchical -model.

e Equalization of pay was, ay dction which helped create a
’nt‘px"ocess. However, for some

“more participatory madagem
an-€lement as might be expected.

staff it was not as critical

For instance, ‘the Project Séfcretgry who was with us for most °

of the first year of the Project received an equal salary and,
‘yet was less a part of the team effort than the/F/i‘eld Praeti-
cum students at that time. One reason for this seemed to be
that he shared lgss of the common value  base which
influenced him to play a less involved role in terms of
decision making and taking on lresponsibilities and tasks
outside of his area of greatest experience. Also, the position
of secretary traditionally has less functional flexibility in that
1t is commonly limitedAto -clerical and administrative support
. work. Also, his previous career ékperiences in secretarial
3 positions (about 15 years) may have influenced his interest
% and ability in playing a new and broader role.

!

r) A
It is interesting to note that there was minimal resent-
ment from Field Practicum Students toward staff or staff
toward Project Director or ‘Besearch Associate about differ-
ences 1n pay. This may have been because it was clear we
were all working together and saw each other's efforts in
accomplishing what we_get out to do. Also, many students
accept low or no pay as the reality of participation as a
. “student in trawming. However, the wage inequities inherent
in the larger university system were dpparent to the staff
- and at times these inequities were resented. °
N -

- Another important structural aspect was the hiring pro-
cedure. Original staff were hired by the Pls and the Project
Director with the help of the Senior Center Director and the
Project Coordinator. As new positions (eight Field Practicum
tudents and two ongoing staff) were filled, however, the’
entire team worked with the Project Director in hiring. In
each case the Project Director followed the recommendation of
the team. Each “position had,a job descriptionydeveloped by
the person in tha} position. This was used to derive criteria
for the hiring of ‘each new person. One importint criteria for
selection was that® any new team member share our common

value about participatory work. C

td

-~ -

Staff evaluations were conducted every six months to
assist individuals in improving personal work performance and
for the team as ,a whole to improve its functioning.. The

. » . . .
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evaluations were based on performance and working relation- .

ships vis-a-vis job descriptions. At these evaluation sessibn_s
each staff member was ,allotted 30 minutes in which. to ghare,

.with the rest of the %aff her/his own assessment of

strengths, identify skills/ yet. to be developed, and ' roles °
she/he* would like to assume or pass on to others. Following

this - self~assessment, each staff member would ask for feed~

back from the rest of the team;, and changes in job descrip-

tions ~would be developed if needed. After individual

evaluations, we -discussed the work of the team a a

whole-~where we were doing well, how we could improve,-and

how effectively and efficiently we were meeting objectives and

suggested ~timelines, Following these meetings, each indi-

vidual would revise her/his job description to most accurately®
reflect what ,would be needed-.over the *next six months to

meet the Project objectives, taking into . consideration the

individuat objectives as well. Thu$, these evaluation sessions

assured individual accountability to the team and self as well

as assuring team responsiveness to the individual.

The sessions involved risking, self-disclosure, and con-
frontation, and were emotionally difficult at times. However,
the process encouraged developmental rather than judgmental
feedback, and, most often, staff found them supportive and
growth-enhancing. They increased trust and fostered a sense
of team cohesion. The procedure of revising the job de-
scription, resulted in change’ from very individualized, job
descriptions to a more general or collective job"® desc:?tion
(see Appendices-M, O, and P). This more collecti job
description illustrates * the evolution of the team process,
the result of sharing job roles and” decision making over time.
However, the Support S&rvices Manager's position has

'

A

remained separate from that. gf the Health Promotion™

Specialists.

The extent to which decision making power is skewed by
the team's ability or inability to share roles and tasks and the
extent to which more static job _roles' limit the professional}
growth of the, individual are concerns that have been ex-~
pregsed and not fulfy resolved. Othér important considera-
tions - that critically affected our decision making were proper

‘mechanisms for information sharing, the. effect of traditional

role expectations including sex roles in the politics of talking

'in female-male groups (Steinem, 1981 and Josefowitz, 1980),

access to resources (especially for those less skilled in any
given area), and the availability of staff develepment op-

_portunities in arcas relevant to individual staff growth.

.
s
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Some ®of the innovative +aspects of our team structure

described in this section are contained in the Project's .
Operations - #lanual in Organizational Process and . Structure,
(1980). This document wds a supplement to Senior Services
and Center's (SSC) personnel policies manual and describes
WWP personnel policies which differ from those of SSC. This
separate manual was created to enhance the position of the
staff team as respoﬂstble to itself and helped to strengthu1

- " the autonomy of the team.

.

. In closing this section, it i¥ interesting to note that the
Operations Manual and many of the other .formalized struc-
tures discussedwhere are like anchors of a ship. In rough,
uncertain and unknown seas. it is good to feel their stabilizing
influence or to at least kAow they exist. This is especially ,
true at the beginning of,d voyage. However, before setting :
out to sea, if is necessary to raise the anchor, leave the
harbor, and. put one's trust in the ship's ongomg process.

The anchor is always there, and can be used ‘'when needed,
but it is the process of sailing that makes progress. . -

-

v

. "RELATIOMSHIPS —WITH SPONSORING ORGANIZATIONS

liow was it that our team process and structure were
allowed to "operate’ and thrive within two bureaucratic and
hierarchical orgamzations? Part of the answer- to this
question 1s that we were successful in accomplishing ﬁ)emﬁc
‘Project objectives. We did what:we said we would, and from
the beginning we operated at least as effectively as other
. organizations doing short-term projects. There was little
reason, therefore, for concern or intervention into our
internal affairs by the -sponsoring organizations. Several
other factors influenced our success_ within these two
hierarchies.. ' ) .

One reason was a continuing dialogue with the people
involved in these external groups.. This was one of the main
aspects of the role of the Director as liaison person with the

/ School of Social Work (SSW). It was also the role of both the
Project Director and Project Coordinator as members of the
Steering Cummlttee, an advisory committee established before -
Project operatlons began. . Other staff members met regularly ¢
with the Director of the Wallingford Senior Center and .
.provided a liaison with Senior Services and Centers (SSC)

& which enhianced smooth administrative functioning under the
Project's subcontract with SSC. All staff members were aware
of the importance of the relationship to these. sponsoring

. organizations and, " thus, in varying degrees play\id liaison

" roles.

»

~
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B These ongoing relationships between the WWP staff, 553‘
and SSW contributed significantly to the flexibility an
creativity of Project operations. Each liaison role called upon

- ‘different experience - and skills of team members. For
. example, the Project Director's lizison activities with SSW,
Administration on Aging, and SSC personnel were enhanced
by her administrative skills and experiences, in both
educational and community-based service delivery settings ds
‘well as previous involvement in federal grant projectss  Some™
of the skills and attitudes which her liaison activities called
for, include:' ) .

, A

1. Commitment
. 2. Tolerance for c‘omplex organizational interfacing,
» e.g., three unxelated organizations, AOA, SSW,

and S5C were directly involved inr different aspects
) _ of project operation, each organization had distinct
and not necessarily compatible goals and objectives
with regard to the Project and each organization
had distinct organizational stfucture and procedures

’ with which to deal. _
3, Communication skills. , : [f)
4. - Flexibility, patience and perseverance.
= 5. - Organizational assessment skills, e.g., knowing
when to uglizg a particular strategy and when to
~'May low." ¥ . -
6. Familiarity with “seryice delivery and research per-
. spectives. )
> 7. Experience with management, budget, and evaluation.
8. Experience in a liaison-boundary’ role between hier-
. . archical and non-traditional organizational struc-
tures: - . ¢

BEVENN . R
- NS

The combination of skills and experience enabled her to relate
effectively to many different people involved directly or
indirectly in project operatiq'n. -
" Succinctly, the ability to "speak the language" of key
people with different organizational perspectives and values

¢ . was critical to the Director's successful liaison efforts, These
activities contributed directly to the creation of a "buffer
zone" where the team could operate with minimum pressure

" from outside the work group. . .

Other team members played similar roles, consciously
attempting to meet the needs of SSW and SSC for information,

El{llc - . 113 122
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input in planmng, and a sense of involvement®in the Project.
These needs were met to varying degrees through routinte’
team procedures. For example, copies of staff meeting
minutes were prov1ded to those persons from the SSW who
were interested in Project activities™ .

>

The Project Director met individually with the Dean,
other administrative personnel of the SSW,- the Principal
Investlgators, and the Director of the" Center for Social
Welfare Research to share information and problem-solve. In
retrospect, these meetings and the attendant workmg
relationships could have been more effective had the meetings
taken place more regularly rather than "on demand," as a
nesd arose, ‘or when time“permitted. .

«

Other important factors that increased the feasibility of :
our management.style within the trad1tlona1 hierarchy of the
SSW include: .

6o
=
. ‘,

- The pr1nc1ple of academic freedom. The University does
v not tell a Principal Investigator how to run her/his
demonstration research project. . '

3 . 0 4

~ The nature of the. following tasks allowed for more staff

) autonomy: community arganizing, planriing, recruitment,

P public relations, program delivery, curriculum develop-
ment, development and dissemination of informational ma-
‘terials, research, administration, and volunteer training -

o and coordination. Close control of all the diverse
elements of a community-based research project is often

cointerproductlve, if not impossible.

h

~ - T need for and advan%e of flexibility in decision

makifig at the service deliéry level was negotiated by
the team and supported by the PIs and the Executive
Dlrector of SSC ,

Support from some people in the hierarchy. A 'wait and =~ -
see' attitutle from others. - .

»

al

® .

- The off-campus location of the Project e’nhanced
development and enabled the ‘staff,  to develop a separate,
identit 'as an altonomous unit . requiring minimal ¢

<+ day-to-day physi¢al stipervision. b

As the program began to demonstrate success in meeting .
#&z ﬂb]ectlves and the startup preSSures lessened, there was
reduced involvement of the 'Pls.” This affected the role of th
Pro;ec‘{"Coordmator in a way that helped to increase thg -
participatory nature’ of .the team process. This allowéd him
become less involved in liaison work between the@m and {he

. ‘ ) [ .
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Director. He was also more willing to share administrative
duties, and staff were more willing to assume these respon-
sibilities. Thus the tasks of report writing, long-range
planning, budget management and informational link to Project
Director became shared w1% the rest of the team.

' §

One reason the Project Coorc]inator held on to his roles
(and the power they possessed) for the first year is because
he was perceived by the Prfoject Director as the person on
the staff team with ultimate responsibility. Though by
definition the entire team was vested with tMe responsibility
and authority to determine the team's actions, in practice t:?

t

Project Coordinator was held responsible. This led him
"hedge his bets" as it were by keeping as many roles
possible. We learned that any role with unequal access to
information can result in skewing the decision making power
and thereby undermine a consensual model. Also, one person
*who is consistently responsible to an outside autherity for the
actions of a group, may "fight" to maintain power to protect
her/his vulnerable position of being responsible but without
official authority. As administrative responsibilities were
established and more equalized acc&i@\tc‘)c information was
established, especially with the Project Dirgctor, a ma]or shift
in equahzmg team .power was accomplished.

v
-

in concluding this section, one point should remain
clear. There is no, guarantee of *permanent ownership and
control over the . workplace by workers who wuse’ a
participatory management style within a hierarchy. The
trappings of final authority remain outside the team's control.
However, we have never been without power as a team, and
have, in fact, gotten most of what we wanted in order to
perform our job. The parameters of power can be perceived
as 4both limited and broad. By understanding these
perceptions, the range of options for action becomes clearer.
, We were -able to- achieve greater, autonomy within ~ these
hierarchies, ~ and hence strength for our position by
accurately assessing the organizational value . base and
mission, the management structugpe and operation, the key
links and actors, and the best points of intervention to-act or
lobby for what.we wanted., By trusting in our own process
we found  strength in the job we were doing and gained
confldence from the people with whom we were privileged to
work, ~ . '
The connections made. with external structures have been.
+ , kept viable and open over the long run. This is essential.
We - did, however, go  through a period of "adversarial
mindset" with outside hierarchies, ‘which could have resulted
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in closmg ne¢essary channels for mformatlon and communi-
cation. ,One result of this mindset was-that it built group
cohesion to a certain ‘degree. Another result was thatt it
drained otherwise productlve creative energy. There is a
danger’ of becoming ingrown with an "inhouse" or closed
operation where defenses are high and outside input becomes
limited. Flow of incoming perspectives and information is
critical to an evolving, flexible operation, An example of
being open to new perspectxves and energy that proved im-
mensely beneficial and was critical to the successful operation
of the Project, was the placement of practicum student3 from
the School of Soc,lal Work w1th the WWP.

i 4

TEAM PRODUCTS

« The team process and structure affected ;)vhat we
produced as well as how we produced it., A process

ideas in a less structured way, thus enhancing creativity.
.This orientation applied to classwork with participants where

our particlpatory approach to management carried over into

the .development of a participatory learning model. It- also
+ applied to.the development and revision of classroom. ma-
terials, reports,, and other information for dissemination. Our
ability to ask for and us€ developmental feedback from each
other, the participants, and external sources of-information

‘helped us create an educationally richer program, .

e One of the most intangible but, 'nevertheless, visible
products that resulted from our experience is the enthusiasm
that was generated and attitudes that developed toward
participatory management. .This is a transferable product
which, as we all move on to other work settings, will
hopefully facilitate changes in those settings in the direction

. of cooperative workgroups, open information sharing, equal
access to resources, greater worker part1c1pat10nh, equal
decision making power, and ongoing opportunities to learn
and develop skills, especially those skills necessary to
keeping this process viable. )

A core of Wellness Advoc'ates"*ll continue to carry on
-the banner. of wellness as their mission statement attest$: "to
reinforce for ourselves and to share with others the concepts
of wellness and to promote appllcauon of these concepts for
people' of all ages." ’In training people to teach. health
_promotion, we spent time teaching interpersonal communjcation
and group work skills, These skills are important not only
because they e¢nhance a participatory learning style, but also

Q _‘ ’ -~ ’ o -
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hecause they increase peoples! abilities to live and work
positively with others in general, This core of advocates
répresents a translation into action of the basic belief of
empow‘ermen‘t, énhancing the ability of others to act, to
perform effectively on behalf “0f themselves and/or their
community (Josefowitz, 1980%. Hopefully this "broduct" will
spread like a ‘'mustard seed. : ’

.y .

Another, product of 4¢he WWP is the research. These
findings suggest the pgsitive potential of participatory
approaches. The staff team assisted in™the research process
by_doing some of the interviews, handling the collection of all

. other surveys, coding, and helping with other related
*  mundane tasks. The main-responsibility for research design
_and. analysis has been with the 'Project Director and the
Research Assotiate. The “.team provided the interventions,
i.e., the independent variables., The participatory learning
apprbach and the participatory management style of the
‘Project are complementry an8 reinforce each other. Together

. they constitute the core.of the demonstration program.

»
3

-5 ' ")
]
CONCLUSION ,

o v

.

We have described the evolution of the WWP team process
and Structure. We have, also indicated how the team,
interacted with other key organization and how the team

~— process affected the prod’uqt,‘ We hope some of what *we hake
described: here can be appiié’d elsewhere by other work
groups interested  in%. experimenting with  democratic

. management. ’

. We believe sthat we had some success with structural
change. Howéver, more hi:;nportantly, we have succeeded in
évglving a process that works, one that allows the structure
to evolve. This is illustrated by' the facf that we did not |
_re-write our job descriptions until we "had . been working for
six months, Then we .knew, our jobs and gould more ac-

curately describe them.) ° -

It is important to 'recognize that long range ideals are
achieved slowly. We each need. to look for ways to apply
-whatever elements of participatory management we can in our
' work environment. These ideals are met through the day by
day struggle in a -real world. And there is always a next
step. To adopt a purist or an "all or none" approach to
participatoty management only makes this reality less
accessible to the majoritjl'of'working people, many leading
lives of quiet desperation. - - SR

\
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Finally, it would be a mistake to .end this chapter
without at least attempting to convey some of the depth of
personal transfqrmation this team. process has required, It
has never been easy. We have rarely proceeded without
making mistakes. Many times’ we have ielt overwhelmed with .
the amblgulty, the problems,. and the upheaval. Many times
we longed for an easier path, to follow.a linear progression of
thought, or for a "boss" or an "expert’" to :tell us what to
do. However, we found aver and over that o& real strength,
our real creativity, our most effective and efficients pro-
ductivity were attamedgthrough the process of our work and
struggle together. When wc trusted this process, and were
able to accept the upheaval "and the ambiguity, we evolved
concrete plans and reahstlc actions that led to success.

“ So, if any of thé descrlptlons in stifis chapter scem pat
or simple, they are not.. There is much complexity and
emotion whi¢h cauld not be put into words. In some ways, it
is the actual experience of that complexity and emotion which
is at the core of a team management process, an experience
each of us must decide to r1§k for her or- hxmself N

. *’1;_
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Epilogué: Visions for a Healthy Future

Sue Bailey S'fam ‘ Y.
Wallmgford Wellness Pro;ect Graduates

- -
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!

’

To. be truly healthy, we need hope and visions forn the
future. It seems fitting to conclude this monograph with a
"visionary collage" of aspirations, dreams and hdpes for ‘a
future of personal and societal wellbeing. The paragraphs in
this collage were written by graduates of the Project, and it
is our collective hope, that this enthusiasm and message of
wellness will influence future planning, program design,
resource allocation and public policy decikion mak{ng, as well
as chomes of personal healthstyles.

We begin with an emphasis on wellbeing and the belief-
that we can take charge of our lives. ._.

~
-

Being as one w1th the ‘world is fundamental to
xistence. ~ The Wallingford Welness Project
preaches, practices: and puts into perspective

P /’%}lﬁmal emotional and environmental ~wellbeing.
L ost importahtly, the- Walhngford Wellness Pra]g‘\

.} stresses we have'' control our own choices ~
concerning - our physmal emotional, and
environmental wellbeing. *

-

A community that promo‘tes wellness among its
citizens is a community well worth stmvmg for.
The most important thing I have ' learned in the
Wallingford Wellness. Project _is, that 1 have ~
responsibility for my own w'ellbeing. Will the
research done in the program show that the
‘sub]ects taught and acted upon have improved the
lives of seniors? If so, how do we reach, motivate, °
and teach seniors that -emotjonal, physical,
nutritional' and environmental wellbeing are amongst
the choices people can make for themselves.

Ruth Neham -
Age 66 ]
Spring: '81 Graduate

~
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Making healthy and satlsfymg hfestyle changes clearly
demonstrate "being in charge". , . .

’

Since “graduating from the Wallingford Wellness
Pro;ect, I have become more awafe of my- liféstyle in

the following ways: (1) I pay more . attention to

what 1 eat, the amount, and the types of basic .

healthy food which helps me gradually decrease my
weight and gives me a feeling of wellbeing. (2) 1 «
,Am less pressured to do*things I don't want to do.
It's getting easier to say NO, thereby less stress.
(3) For fun, I try doing new things in moderation
- and I'm surprised by how much I like the new
perspective. (4) Holding on to my incentives and
creativity, I find self-satisfaction from “taking more
éﬁterest in people and being helpful. (5) When -
oredom {ries sneaking in, I escape it by immedi-
ately thiflking of something to do. . -

. Thanks to thé Wellness Project and an old
friend's philosophy, "They can't bury a moving
body." I feel great. ) .

. Lucille Duchowski
' - F Age 79 .
. : Fall '80 Graduate .
The Project not only teaches about recycling, it
* "recycles" our heritage. . . ‘. -
M

One searches for alternatjves to the insecurity
and chaotic character of life today. We long for
some kind of foundation, we want to find rock
bottom. The great value in the Wallingford Wellness
program is that it offers us these angwers, We ‘are
brought back to fundamentals - we can hear echoes
of Walt Whitian and . Thoreau in the Wallingford
Wellness approach to ecological values. The Project
helps us see that there is the great America we

\ * have lost. This is the road ‘to a truer. existence.
Let - us share, says Wallingford Wellness, let us

celebrate our  wonderful heritage. Johnny

Appleseed, hello! Paul Bunyan, hello! .
Jack Neham . -
Age 68 )

ing '81 Graduate



Wellness is a key to staying independent as we
ageo * s

©  Wellness is a concept all should attains As a
person realizes one's body is the one and only body
each ‘will ever have - learning how to keep it
. " shipshape, repairing imperfections, is nggessarily a

big, big part of living “and making ha;’plqr days in
a peaceful world.

» \
s

My vision of the future brings hope of older
folks being more able to do necessary things
because they have been tayght the fundamentals of
healthy living within the environment, and youths
no Ionger w/aste the good thing gﬁven them. ¥ '

. <t

Viva Wellness!! y

\ .
. i P Pearl. Sacks

L ' Age' 81 R
Spring '81 Graduate
. Support Services Volunteer
“ As wé grow older,- we all acquire valuable life e/xperi-

ences. Sharing these experjences enriches others and pro-

. vides a useful resource for our community. We also like to
continue contributing, to feel useful and wvalued by
others. . . T .

Primary’ concern for all of us is to comtribute
not only of ourselyes but to our friends and-fellow
man. The Wellness Project underscores this cri-
teria. The association with people that have
experienced not only the happiness of life but also
its trials and hardships is rewarding to all of us.
- We grow by association. - -

A fitting creed for our people is -~

_Four things a person must learn to do

To Think without, confysing clearly, ¢
To Act with honest motives syrely,
To Love your fellow men sincerely,
To Trust in God and heaven securely.

. Don Elsom
e Age 71 ) '
. . . Winter '81 Graduate .

- o ' Y 13
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ageless, . .

Al

T4 ’ <~
Learning is ageless, and learning ' together

divérse areas. As I stated before, I have not yet
achieved all my" goals in lifestyle change, but now I

can see where the changes need to be made and °

how I can accomplish them. For me, it's almost like
starting my le'arm g years all over again,_as I have
truly been in a rut." I doubt I would have gotten
into amr exercis¢ program on my own if it hadn't
been for leadershlp and group action. It's, also
been very important to learn the rlght ways_ in
lifting, reaching, carrying, etc.

All the conslmer information is of much Vvalue,
especially for those of us on limited incomes.; The
assertiveness and constructive ' criticism sessions
were very helpful. And I think 1ts been so
important to learn that there are many of us with
concerns of our environment and our hopes/for a
peaceful world where in brotherhood no one need
know the pains of hunger and fear. "

. ’

Anonymous )
“-Spring '81 Graduate

Further testimony to the. fact that learning is

At "my age it is.hard to "learn new tricks."
To be educated in the wellness ideas is both
worthwhile . and surprising. The new diet and
exercises changed my body, I.lost.6 pounds when I
‘started the wellness course but gamed it back (for
years I have weighed 133 pounds): ' I am bent and
brocky, but I.feel I am straightening out —GI tell
my age at 28 not 82 and feel great.

Victor’ Lindahl
Age 82
Spring '81 Graduate |

s Wellness Support Grodp

s
When I read .about the Wellness program.being
offered at Wallingford Senior Center and registered

for it, I really didn't know what to expect. DRuring

132 124 '

The "ripple effect" of the Project beyond our targeted
goals includes influencing family and friends. . .

and

’ ackriowledging our common concerns is a powerful

-experience; . . i . N
B = /\ bt
) The benefits are countless when) you are in a-

group of people who are so knowledgeable ing many .

<
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my twenty-one week .attepdance ‘at ¢lasses, fhe
myriad of things I’ learned- about stress .
management, nutrition, and environmental awareness -
was unending. I thought that I had been pretty
well aware of a "right kind of life," but what I
learned in my classes made me so aware of changes
I could make in my- way of life that I could envision
not only living longer but living healthier and -
better for myself, and my family and friends that I

have included in my new "education."™ In fact, my
daughter-in-law, who was driving from Everett to
Seattle each Wednesday to attend the University,
would meet me at my office when I arrived from
class, and she 'and some of my co-workers couldn't
wait for me to review each week's subjects. These
21 weeks of learning helped all of us to be aware of
#*a better way of life! ' )

L4

'Lynn Pritchard

_-Age 66
Spring '81 Graduate
Wellness Support Group

We could not have hand-picked a more "Peckham-like"
community facility to house the Project. . .

Having lived in the same house and
neighborhood -for over 40 years, the, Good Shepherd
Center has special meaning tJ me. Built on the
brow wwf a hill, this sturdy grey stone builging and
grounds have stood as a citadel overlooking the
nearby resiﬂ,ential and business community. It has
endured through many changes. .

I remember its earlier purpose was that of -a
home and school for pre-delinquent girls. When
this service was no“pngef appropriate at this site,’
there was’ a -scramble’ by investors to change the
entire complexion of the building ‘and grounds.
Proposals were rampant to, turn-'this area into a
shopping center, surrounded hy* apartments,
condominiums, and other hqusing. 1 remember,
too, the tremendous community effort which was
made to successfully abort these plans, and how
finally the way was cleared to make Good Shepherd
Center into a community multi-purpose center.

. To me the fact that WWP was housed at Good
Shepherd Center was a plus - the intermingling of
members with Sgnior Center members, at times only
a "hello," a greeting, seeing ‘the young children

125
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* going to Montessori Schobl, the ballet*"dancers to
‘ their practice, the crafts people coming for weaving
and pottery, i other words, the world _in

mi¢crocosm, a community *  of many smaller
communities. .
Margaret Oliver '
Age 69 i ~ .
- _ Fall '80

Wellness Support Group

A predic'tion of movement toward self-responsibility, . .
From where we stand “today I see
ever-widening waves of wellness reaching forward
to future generations. The greatest change will be
the “shift of responsibility to self from dependence

- on medical professiondls whose role will become
1 supplementary. -t ;
- ’ ‘ Felicita Schoenfeld -
Age 65 . /
‘ ~ Spring '81 Graduate '
¢ Wellness Advocate

. | ‘.

. Support groups are an important veh1c1e for maintaining,
healthy changes. _—

Through the Support Group L had a chance to
follow up my wellness classes and develop positive
health. behavior. 1 was able to™ improve my
hypertension, my eating habits and sleeping habits} "
To incorporate wellness into everyday life;, I would
. suggest: (1) to teach classes * with graduate
students; (2) develop support groups of not more
than 15 people to -support each other in- our
lifestyle changes, engage speakers, and invite any
senior citizen to join in on the program;

s (3) introduee our Wellness Praject to other Senior ,
| . Citizen Centers and to coordinate our program .
together. . . - .

" ' Erica Duringer

Age 74 ~—

Fall '80 Graduate *
s - Wellness Support Group




. Providing ongoing health promotlon education for all ages
15 a vision. . .

‘ I envision life long community-wide emphasis
on Environmental Assertiveness, Nutrition, Exer-
cise, and Stress Management, “through the public
schools and on into continuing- education using ap-

. propriate materials and methods for the age of the
groups. The reason for thorough, structured, on-
going pyblic education in Wellness is that everybody
needs it for as long as one lives, and the latest -
confirmed scientific findings need to be transmitted
through the teaching staff. Another reason is the
need for good health in order”to get the greatest
enjoyment. out of life, thus helping the individual to
maintain her/his good-health-oriented direction as *
she/he learns new facts and reviews helpful
methods and material learned earlier.

I would hope that leglslatxve bodies would fully
fund this education, realizing its wide-ranging

ramifications. -
Virginia Lffidahl
‘ Age 67 . .
Spring '81-

. Wellness Support Group

Participants are currently working with the Seattle
Public Schools to help instill in our children the concepts of
a wellness.

The Wallingford Wellness Project has done more
than increase the knowledge and self-responsibility
of its participants; it has produced a group of
"Wellness Advocates." As such, we are committed
to work toward a level of optimum health not for
ourselves but for the community as well. My
personal goal is to bring "wellmess" into the schools
so that our children can grow up with these ideas
ihtegrated into their lifestyle.” This is 'my, vision
for a healthy future.

. ) ‘. Linda Goldman-Thal
Age 36
Spring '81 Graduate
Wellness Advocate
v . : Advisory Committee Member

As we move ahead .with the Wellness Project, I
plan to work with the public school supenntendent
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to provide wellness materials to .plblic school
teachers (especially physical education, health and
nutritional personnel) and students (especially the
teenagers)., Wellness ideas can add, energy and ~ .-

+  enthusiasm about healthy lifestyles. I'm sure I can S
sell the ideas to the young peoplg as a positive .
approach to eliminating alcohol, drugs and smoking
from their lives.’ )

o Della J. Patch .
Age 84 .
Fall '80
- Wellness- Support Group
. Wellness Advocate
Advisory Committee Member

The concept of syrx:er\gy is a key tyunde'rstanding well-
ness. . .-

The «class has introduced the way to
_ integrate - put in proper places - those efforts 1
wanted to make better for myself and my family's

way of- living. It 'has helped us -to survive
- meaningfully and  practically. And it  has - _
, demonstrated to us ways to achieve a more healthful .

daily life and prevent disease. I feel that the
course helped us to realize how everything relates
and cannot be isolated in discrete'parts. One thing
is affected by .another. .

LR |

. . ‘ Anonymous
X Spring 81

Community and caring are ,thémes that are essential ‘to
the spirit of the Project'and to ongoing health promotion. . .

When I think of wellness, I think not only of a
healthy body and mind but also of a spirit between
people. In my experiences with the Wallingford
Wellness Project, both as a participant and as a
Wellness® Advocate, 1.felt' a sense of community
among_ the people in the ‘classes -that was very
| heartwarming. This sense of c¢omraderie was a
| factor in helping me to make and maintain many,
healthy changes which the project advocates. °

Another concept which was emphasized was
synergy -- the whole is greater than the sum of its .
" parts. This is important as it helps us Yo realize
how. we fit into our universe and recognizes the
need for us’ all to take .responsibility for the .
E 3 Ty ¢
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- wellbeing of our community. A@ywe work towards 3
maintaining well.bodies and minds, we must'also -
] work towards maintaininng a. healthy envirédriment.

"“ a.We. depeénd upon this earth and- it is depending

. 2
* upon-us. "\ - .
' - " Cheryl Ellsworth S -
- ° % Age 28 R $
: Spring '81 . i >
Wellness Advocate Y
Regaining my sense of self. . . a : -
.« At -the ,time that I joined the Wallingford '
Wellness Project, I was_at 3 very low point in- my °
: life. I felt physically and emotionally exhausted.

Becoming involved with a group of such warm and :
friendly people-and acquiring new and healthier ‘
habits has helped me regain my enthusiasm and a .
sense of wellbeing. ,I hope to remain involved in

the Project as I would, like to help others make |
healthy changes in their lives. -

Lucille Williams -
Age 60

’ i ™ Spring ‘81 N I
b e Wellness Advocate -
A Wellness Support Group . .

Active and involved volunteers have, contributed so much

> to the overall enthusiasm and success czf the Project. . .
a R

For 24 weeks we attended classes on nutrition,
exercise, stress management, and environment.
After graduation, we formed a support group in
teaching what we had learned in classes to the new

glasses. We were enthusiastic about doing’ this for. ~
we had ‘learned ty .put our priorities in order, to
take good care jof our bodies through proper
.nutrit¥én and exércise, and to develop methods to
educe stress. acted situations in ¢lass on
8w to. be persuasively seMtive, leatrned how_ to
relax, to enjoy our naturak environment, and most
of all how' to share our iddas with others. We
yolunteered 'to participate in \t{tﬁtional discussions
at Encore - a city wide proé‘raﬁl\ for* the elderly.
_We also were a part of the Challenge of Change as
. covered in the Western Gerontological Society's 27th
. Annual Meeting in Seattle, April, 1981. Every
. graduate of the <class is now actively engaged in”

-

S~
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doing his or her part in seeing what will enable_
others to enjoy the same benefits we enjoy - in
) _Lving a fuller and better life.

Bén and Letty Tappe o,
& ' ) . Ages 74 and 73 .
R N , Fall '80
L * Wellness Support Group 4
o " Wellness Advocates 1
’ . . ~

To Trealize that we do have choice and can act on our
choje is essential to regognizing: our own personal power, . .,

Cond‘ensmg 15 months of gcredible,
invaluable, delightful and/ sometimes eveén painful
experience into a’ paragfaph or two will' not be -
easy! My participation 'in the Wallingford Wellness .
Project has béen as a member of the second class, a

. - co-facilitator of another class, and currently
* facilitator of the Wellness Advisory Subcommittee. for
the Wallingford Senior Center.

.By exposure to a vanety of issues and ideas
. in, the four subject areas "of the Cclasses, I was \\

challenged to accept responsibility for choosing my
individual response and approach to our complex
physical and social environment compatible with my’
own daily routine, Mental and physical wellbeing - -
and social consciousness are very personal fssues. -
The -participatory model .and supportive group
atmpsphere. allowed for an individual, flexible

respoiise.
-
~/ Susan Newcomb
< Age 24
. ' Spring '81
1 b .
/* > ) Wellness Advocate
LN .~ Advisory Committee Member '

'

Some visions for perpetuating wellness are already bemg
reahzed. <.

. ¥ " The opportumty to participate in the excellent
wellnesg classes is deeply appreciated. The staff
was excellent and I feel that my ‘physical and mental
‘health have improved. My fervent hope is that the

)




classes will continue so that senior citizens and
others may also benefit. . - . :

- Co Germaine Schuster - —
: ' Age T2 !
) Spring 181 :
Support Services. Volunteer ~

1

. To . extend the knowledge gained through

Wellness and by having an exercise class, everyone *
- will be healthier!
: . ™ Rosalie Aschenbrénner
. ‘Age 57,
Fall '80
~ ., Wellness Support Group
- Wellness Advocate
~.
3 Wellness classes connmect with and spark people's
enthusiasm. . . . : . T
’ ) The Wellness Project class was one of the most
valuable I have ever taken. Not onIy was. the
knowledge imparted on nutrition, exercise, stress
management, and environmental assertivehess very
useful, the - positive and warm ambience of the
classroom was a great joy. It would be my wish. Tt
. that funding could be foundZso this class-could long
- contmue in Seattle for peOple of all ages. ' .
. . : Frances McEvers
. Age 69
, Winter '81 o N

Appliéation in the workplace. . .

Individual commitment to wellness will lead to
community wellness. Company instituted wellness .
programs can>reduce absenteeism, thus benefitting

A+ the company as well as the individual. Individuals
practicing wellness throughout their working years
would be better prepared for their golden years.

- Chuck Knudson
P Age 64 . ) ,
. ' - Fall '80
’ Yo, Wellness Support Group . .
Advisory/Steering ‘ ‘
Committee Member
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Wellness Advocatas spread the word to their

communities, + . »

P
-

.1 am a graduate from the first series of
Wellness - classes, held 4t the Wallingford Senior
. Center., I am also a "Wellness Advocate," which
‘ means that I partrplpated in a series of classes
which trained us to' become wellness class
instructdrs. . My home is’in the Bothéll, communlty,
which is aboit twelve fhiles north of ‘Seattle. I,
along with +three other’ ‘Wellness tes, are
about to start our setond series of c ses,k
held in the “multi-purpose center in' eur littl
of Bothell: ‘Qur classes are in ‘affilfation with the
Northshore Senior Center, and we deal mostly with
. tpeople 55 to 70 years of age. In our classes, we
; *have tried to--relate - wellness to, problems and
changes tl;xat are taking place at these ages. We
are finding that as -our class learns more about
 their éwn feelings and needs, especially. in a group
.. situation, they .are®becoming more aware that these
" same needs and cares are thoseof the rest of the
community, and then of the whble\vyorld E .

’

It's mterestmg t note that ‘when we ' tell
groups about. our wellrd

_ associate -nutrition, ‘Strgss manageme.nt, assertivé*

ness training, and exgfcise, with béing physmally

and mentally fit, “ thes comments, We.Jhear are,

- "say, that sound lide just &what 1 need " Then, as
they hear oth¢ e presemgn\,the samre needs and

desires as the , they 'seem almost surprised,

and a certam b nd’ anci reIaxat‘“é?fbegms tq appear.

o+

It's my si ere d.es:rev tha.t» thege' beautiful

classes will soo

infants, wif grow up’ with these teachings and
not have sS much to Bnlearn," as we have, -
~ Thes classes, wére® sq freely -and , lovingly

given to meé, and I find that ig is impoZsible for me
not . to be passing:. th”em on, to, the: best” of my
ability, -so that oth#rs liveg will be blessed, eten as
mine-has been. 1 know that the participants in our
classes w1ll,‘each i thelr own way, spread ‘these

. - 3 ' t . .
| S
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good teachings,. and I gan't think of anything that
could bring a healthier future to.my community, or

fﬂtg‘tihe_\yorlc}‘.’ . ‘ '

Bonnie Dewey
Ty © Age 57 . ° N
’ » Fall '80 K
Wellness "Support Group
A Wellnéss "Advocate
' Advisory (‘qufnittee Member

.

A personal philosophy for living. . .
- .

é “Wellness is both a physical condition as well as
a state of mind -- and it can be quite different for
different . people. -~ We each have limits and
capabilities. I feel that the well person's lifestyle
is difficult to maintain in our society. - We . need
other-people to encourage us to reach our goals in
our ‘efforts to become the pergon we want to ‘be.- I
ap constantly eager to enlarge my support
?stem -- I really need others to participate in my
¥ ellness plans with me. If you. want someone to
. exercise or share a good meal with -- I am happy
. to get together with you! Wellness "also means
caring for our environment. I feel the most urgent "-
problem now is nuclear weapons, power, and .waste.
1 commit myself to continually work on awareness
_and action dealing with this issue. Enjoy life, keep
->- an ‘open mind, and do the best you can each day!

y e . Paula Holden )
e ' Age 33 . N
' Winter '81

. Wellness can be fully woven into the fabric of community
life. . e . < '

. i
1' can see the ideas of Wellness becoming
integrated in our education -‘'from grade schools to
adult education, from téenage programs to Senjor
+ Centers - in short, wherever there 'are groups of
0 people working together. - -

By becoming an accepted part of our lives, we.
will learn to take more responsibility for a healthier
lifestyle ~ a more open mind, questioning our
doctors, our lawmakers, and our teachers. We will
reach a more relaxed state, having learned how to
- reduce stress, and be more assertive in every day
life situations. We will become more concerned °

-1y




about the state of the world around :us and will
work to:correct what we see is wrong. This will

%ome about with direction .from trained leaders who,

in turn, will train”volunteers to work in commu-
nities, churches, AARP groups, Senior Centers, or
wherever people want to work for a change in. their
lifestyle. P

Our pilot program in the Wallingford area of
Seattle, *Washington, has made’ a significant contri-
‘bution to the movement that is now sweeping the
country. This continuing process is my dream and
hope for the future of Wellness, .

Jean Newman .
Age 72
- Fall '80 .

. * Wellness Support Group‘

Advisory Committee Member
"Wellness is for me, and I'm for Wellness". . .,

The Wellness Project at Wallingford helped me
learn many facts and techniques for physiological,
as well as emotional, health, The devoted
advocates taught us basic nutrition, assertiveness
«not. aggressiveness!), environmental awareness,
and stress management. With "the help of other
volunteers, they gave us sessions in several kinds
of exercise and in political awareness for senior
citizens, also in crime prevention. I hope to share

" with others the knowledge and techniques I gained.

~ . Charley Solin
- Age 70 )
Winter '81

-

And finally, 2 song ‘of celebration... .

. ‘Song of Wellness

I am in control of my life, +
"1 am in control of me. .

I am in control of my life, .
But God is in control of me.

‘I must make some changes in my life.
Things that I must learn to do.
I must make some changes in my life,
- And that is what I'm,. going to do.
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Changes must be made in my life, % ) i
I must learn to live anew. ’
God is leading me in "New Ways,"

!~ And I can sé€e it coming into view, ™

Joy and gladness fills my being.

I am being loved...I know} ,
I'am on my way to "Living,"

And I am on my "Way to go."

. Flornell A. Marion
Age 13
¢ Winter '81

‘.
.

This collage of partlmpant reactions encompasses many
perspectives on what constitutes wellness and a healthy
future. Yet, it is important to note that health promeation
does not replace the need for basic health care agrvices for
older people, and for all people in a free and humﬁe society.
Health care is a right, not a privilege. Basic health care
should provide a secure foundation, freeing people to learn to
take responsibility for maintaining and improving their health
by making positive changes in their lifestyles.

Ideally, health promotlon should begin in childhood.
However, positive "healthstyles" can be developed at any age:
in order to improve overall health, ga.m a greater sense of
wellbeing, and acquire an ability to be in charge of one's own ,
life. Health promotion programs within a cdmprehensive
health caré system can contribute to lowered utilization rates
and reduced costs, The ultimate benefit to all of us will be a
people healthier in mind, body and spirit, able to maximize
our ability to work together to solve problems “and work
toward global health.

N ’

A health care system featuring health promotion «an have
a significant impact on families, schools, and communities, _
Such a system requires moving from a strictly medical model,
toward a more. decentralized commumty-based educational
model for planning and implementing health services. )

Finally, as we all grow older, we need to develop the
skills and attitudes inherent in the concept of wellness in
order to enable us all, individually and collectively, to
continue to grow towards realizing thie creative potential of
full health. . :

-
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Health Promotion with Older Adults—A Selected
Bibliography .

James Barrett-DeL.ong N _ .
4

’, - - - A

These references are drawn from the Wallingford Wellness
Project's comprehensive bibliography on/Health‘Promotion with
the Elderly (see p. vi _for reference) . ’ ©

1. HEALTH PROMOTION WITH ELDERS

A. OVERVIEW '

1. Richmond, J. Health promotion and disease
prevention in. -old age. . Aging, May-June,
1979, 11-15.

In this overview article, demographic data oln the
65-and-over population is included, and the . aréas of
"normal" changes that occur with aging, chronic .
diseases, ipcome factors, social and psychological factors - /7
and support services in relation to older adults are(,‘

v rd

addressed.

2, Wells, Thelma, Aging and health promotion.
Rockville, MD: Aspen Systems Corp., 1982.

A collection of 19 articles addressing fundamental issues
of aging arid health. - —

B. PROGRAMS, EDUCATION .il:ly TRAINING
"1. Cox, C. A pilot study: Using the elderly as

community heal educators. International.
Journal of Health Education (Genevay, QZIS:

1979, 49-52. (
Training elderly pers as "health \)educators“ in
Baltimore, Maryland resulted in a core’ of educators,
training curriculum and materials, and numerous
requests fon similar progranis.

.
-
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2, Luce, G. Your second life: Vitality and

growth in middle and later years. New York,

" NY: Dela Corte Press, Seymour Lawrence,
1975, . ’

Many exercises and techniques used to promote health
and vitality in the well known SAGE program are

described. ) :
" 'C. POLIGY AND PLANNING -
)
1. Estes, C.L. The aging enterprise,

San Francisco, CA: Jossey-Bass, Inc., 1979.

The author addresses the status, effectiveness, and. -~
social consequences of current public policies and

- services for the aged, and makes recommendations
for developing more realistic and responsible alternative
policies and services.

D. "®RESEARCH AND EVALUATION

1. ‘Rothman, J. Social R & D: Research and
“ development in the human services., Englevood
Cliffs, NJ: Prentice-Hall, 1980.

This volume presents a systematic and encompassihg set
of action guidelines to achieve effecti¥ social science
_program development. = '

2. Schulberg, H.C., & Baker, F., eds. Program
evaluation in the' health fields, Vol. II,
New York, NY: Human Sciences Press, 1979. - -

This book is written for both administrators and

evaluators involved with managing and assessing health.

services provided within community-based organizations,
v Includes 27 papers, 467 pages. ‘

II. HEALTH PROMOTION CONTENT AREAS

‘

»

A. GENERAL

1. Ardell, D. 14 days to a wellness lifestyle. ’.
Mill Valley, CA: Whatever Publications, Inc.,
1982, -

A simply wriften, day-by-day wellness strategy with a
resource guide to wellness Programs in the U.S. and
Canada, and an annotated bibliography of wellness
books.

1 15 2138
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2. Farquhar, J.W. The American: way ’ of life
need not be hazardous ‘to  your health.
New York, NY: W.W. Norton Publiciting Co.,
1978, ’

Dr. Farquhar, director of the Stanford Heart Disease
Prevention ' _Program, explains the major cardiovascular
fisk fadtors, and’ prov1des proverr, step-by-step methods
to reduce the risks and develop a htelong pattern -of
good health

3. McCamy, J.C., & Presby, J. “Hiuman life——
styling: Keeping whole in the 20th century
, New York, NY: Harper & Row, 1975d o=

Serious illness is both predictable and preventable,
according to the authors. They present an approach to
health built upon exercise, nutrition, stress management,
and ecological %ction.. -

"

B. STRESS MANAGEMENT

1, Girdano, D., & Everly, G, Control-}ing stress
< and tension: A holistic approach. Englewood -
Cliffs, NJ: Prentice Hall, "1979. :

" Provides an overview of psythophysiological  system in

relation to stress, a comprehensive classification of
A - . -

stresgsors and strategies for interventjon and management

of stress.

-
-

2. Pelletier, K.Rf. Mind as-q healer, mind as
-« slayer: A holiltic approach to preventing

____s‘gréss disorders. . New. York, NY.: Delta,
1977. ,

A comprehensive description of the body's response to
stress. Covers techniques to manage siress, “summarizes
research. Extensive bibliography.

»

: - ' %
= -3, Selye, H. The stress of life. New 'York, NY:

McGraw Hill, 1976 (rev. ed.). :

This classic describes what scientists have learned about
stress. Reference for people planning to téach stress
management.

~/
4, Walker, C.E. Learn to relax - 13 ways to
reduce tension. Englewood  Cliffs, NJ:

Prentice-Hall, 1975.

This is a brief, 108-page "how-to" book geared to the
general public. Easy to .read and understand.
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C. EXERCISE ° - .

o 'l. Christensen, A, & Rankin, '‘D. Easy does it
. yoga - For “older people. New York, NY:
' Harper & Row, 1975, *

"Valuable resource for beginning wellness practitioners .
*working with older people or people with limited 4
flexibility,

2.  Harris, R. Guide to fitness after fifty.
. New York, NY: Plenum Publications, 1977,

3. Smith, E.C., & Serfoss, R.C., eds. ‘Exercise
and aging: The scientific basis. Hillside, NJ:
Enslow Publications, 1981. ‘?\

Twelve technical papers presenting authoritative data
and observations on the cardiovascular, musculo-skeletal,
respiratory, and other systems of the body, and the
principles and limitations of exercise for older people. -

«

D. NUTRITION
1. _Hamilton, E.M.N., & Whitney, E.N. Nutrition:
Concepts and controversies. St. Paul,{ MN:

West Publications Co., 1979,

® This nutrition text presents differing perspectives and
_principles of nutritional science and guidelines for
' making food choices. A study guide is available to
reinforce concepts. -

2. 'Natow, A.B:, & Heslin, J. Geriatric
Nutrition. Boston, MA: C.B.I. Publications,
- Inc., 1980. -, .

Describes the aging process and the relationship of
nutrition to this process. Also  covers ctrug
interactions, dietary .supplements, psychosocial for<es,
and nutrition education, in the later years.

3. Weg, R.B., Nutrition and the later years.
Los Angeles, CA: Umlversity of Southern
California Press, The Ethel Percy Andrus
. Gerontology Center, 1978.

-

Describes changing nutritional requirements in the
elderly, discusses nutritional adequacy, metabolic and
digestive function changes Telated to aging, and effects
of diet on pathologies and vice versa.

S 147 L.
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“E. INDIVIDUAL, INTERPERSONAL AND ) .
SOCIAL CHANGE SKILLS

- ¢1. Alberti, R.E., & Emmons, M.L. Your penrfect
i right. San Luis Obispo, CA: “Impact, 1978

- . 3rd 'ed.) . :
)Zlassic step-by-step program to develop, assertive
behavior. Includes a section for trainers and a

2, Coover, V., Deacon, E., “Esser, C., &
Moore, C. Resource manual for a living
revolution. Philadelphia, PA: New Society
Press, 1977. ' )

This manual teaches a process enabling people working
together to assume leadership and make environmental
changes so that human needs can be more adequately
met. Skills taught include managing and resolving social
and interpersonal conflicts creatively.

-3, Freudenberg, N. Change to social change.
.Health Education Monographs., 6(4): 372-377,
Winter, 1978.

The drawbacks of health education directed toward
individual behavior change and the rationale, goals, and
some methods of implementing health education for social
change are discussed. . ) .

v ie

F. ENVIRONMENTAL ISSUES AND ADVOCACY

1. Barnet, R.J. The world's resources. The
New Yorker, March 17, 31; April 7, 1980,

. These articles analyze the ecology, depletion, and misuse
of the world's resources.

2. Caldicott, H. Nuclear Madness. Brookline, -
MA: Autumn Press, 1978.

This primer provides information about nuclear hazards
and what people can do to reduce the risk of nuclear
‘war. © »

3, Scherer, D. Personal values and
environmental issues. New York, NY: Har;&
Publications Co., 1978. . ra

, A handbook of strategies and experiential techniqdes
related to the environmental issues of pollution, energy,
food, population, and ‘land use. A

" N\ 141 | 148 ..

- N -




IIl. RELATED TOPICS

A.  VOLUNTEERISM

1, " Naylor,” H.H. Volunteers | today-finding,
' training, .and working with them. Dryden,
NY: Dryden Associates, 1973.

_ Written for people in leadership positions in organizations
requiring volunteer work. This book describes how to
.increase, both the effectiveness and satisfaction of

.

.

" A comprehensive and leading text on managing volunteer

voluntieers. ° = ... i
oou o) : 0 )

2. Wilsony,™ M.+ The effective management of
volunteer programs. Boulder, CO: Johnson

“Publications Co., 19%..

Qo

progranmis, .
- . i

B. SUPPORT NETWORKS ’ .

1. Collins, A.H., & .Pancoast, D.L. Natural -
- helping networks: A strategy for prevention.
"*e~ _ Washington, D.C.: National Association of
Social Workers, 1976. ’

- é Petty, B.J., Moeller, T.P., & Campbell, R.Z.

Support groups for elderly persons in the
community. The Gerontologist, 15(6), 1976.

Presents techniques used in four communityrbased sup-
port groups for elderly persons experiencing moderate
stress as a result of the aging process..

v

C‘; PARTICIPATORY LEARNING MODEL

1. Knocwles, M., & Knowles, -H. Introduction to
group dynamics. New York, NY: Association
Press, 1972.

This book is a theory-and-practice introduction for
- anyone interested in basic group dynamics. . -
- / '

2. Rose, S.D. Group ther‘apy: A behavioral
approach.  Englewood Cliffs, NJ: Prentice- \
Hall, 1977. )

Covers group beginnings, assessment, evaluation and
research, goal setting, reinforcement, and contracting,
modeling and behayior rehearsal, modifying, - group
interaction, and group endings. Applications include
assertive training and communication skills workshops.

»




< .
3. Benne, K.D., Bradford L.P., Gibb, J.R.,
Lippitt, R.O., eds. The laboratory method of
changing and learning. . Palo Alto, CA: -
- < + ' Seciencé and Behavior Books, Inc., 1975.

Reference book for understanding and’ applying group
meathods.

D. TEAM MANAGEMENT"

v 1. Crow, V., Rlddle,rD.,‘& Sparks,, C. Critique

and commentary - The process/prédutt debate.
Quest, 4(4), Fall 1978, 15-36.

z ‘e These three articles provide a variety of perspectwes *
- regardmg the relationship of process and product in
groups and organizations. -

28 Hooyman, N. -Redefining models of power and
admiristrative  style. Social .Develdpment
Issues, 2(3), Winter 1978, 46-53. ~

Highlights values and strengths women can brmg to
management to help create new models for adrmmstratlon. .

3. Kanter, R.M. Evaluating alternatives and
alternative valuing. The Journal of Applied
. Behavioral Science, 9(2/3), 1973, 381-397. . .

Article distusses a new set of criteria for evaluating
alternative institutions, institutions which are themselves
predictive of alternatives whjeh might become functionally

dominant in society.
. TeoN - - . .
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. 0 APPENDIX A" '
» ENVIRONMENTAL ASSERTIVENESM

Samﬁlg Program Outline

. o . )
PHASE 1 . ' s

Week 1: Introductions to people and the program. Risk
* factor analysis sheet. '

Week 2: Introduction to communication skills and
‘assertiveness. . - ' ¢
‘Week 3: Communications skills and. assertiveness. . .-

Week 4: Communications skills and assertiveness.

¢ « . -, .
Week % Communications skills and assertiveness. .
Week ¢: Disetission on environmental issues, choosing
. enyirorimental topics class 1s interested in learning

) more about. ) hat
Week 7:. BEvaluations, assessment of participation forms,
discussion "on how different areas of the” program

work together and how to mamtam Qhange -

“ e

PHASE 11

. Week 1: Environmental topic.

Week 2: . Discussion on environmental topic.
Week 3: Environmental topic,(,,. .
« Week 4: Discussion on environmental topic.
et . -
, Week 5: Discussion on making and maintaininig ‘change.

. - /
Week 6: Review of communications skills and asgertiveness.

W Environmental topic. . ’
Week 7: Evaluations,  assessment of participation fqrms.'

PN Discussieg on "environmental topic.
& ¥ puase n1 = ‘ S

»'x Week 1: Environmental topic.’

. Week 2: Discussion on environmental topic. - .

- —_— \ .
. Week 3:  Environmental topic., -

Week 4: Discussion oh environmental topic.

Weik 5: Review of communications skills and assertiveness.
Bisgussion on making and mdintaining *change.

Week 6: Endings, where do we 'go frol _here?

ipation forms.

~ .

Week 7: Evaluations, assessment of
Review: of our learning. Celebration!

El{llC- ’ S BT 152 S
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; o APPENDIX B :

| EXERCISE - .. L
Sample Program Outline

.

)
Week 1: Introduction, benefits of exercise, review of
———— [l -
workbook, ' self-assessment _of fitness level, be-
ginning stretching exercises, exercise survey.

: Week 2: Review the past week, finalizing outline, aerobic
. exercise - discussion, practice pulsg: taking,
McCamy's movements, '

Week 3: Review past week, focus on stretching exercises.
Week 4: Review, physiology of agih% talk, aerobic dancing.
Week 5: geview, low back session, s ching exercisg&

Y

Week 6: Review, aerobic dancing, yoga.

" Week 7: Review, Tai Chi or yoga, maintaining change,"

evaluation, log. - _J
. t .

-




Week -2:

Week 3:
Week 4:

* Week 5:

‘Week 6‘

Week 7:

L3

U

APPENDIX C,
NUTRITION
* Sample Prograni Ougliné )

Introductlon, overview of good dletary guidelines,
cooking  demonstyation, rev1ew- of workbook,
explanation of gelf-assessment forms. , .

1. $ *
Breakfast, discussion of labels, what's so bad about
high sugar diets?

*

Lun®h, what's wrong with fast foods?, why not fat?

Dinner, foclis on complementary’ prote’iﬁs", complex
carbohydrates.

[3

Snacks, facts about salt and ways to reduce sodlum
ntﬁke, facts about cheese, eatmg out.’

Menu planning, ways to ‘make substitutions in
recipesy={food preservation. .

1

Wrapup, potluck meal, evaluation.
. a " .




APPENDIX D

- STRESS MANAGEMENT
Sample Program Outline -

.

Week 1: Introduction .and‘ .planning;. shoulder and neck

massage, - : \

» Week 2: -Overview of stress; deep breathing.-

® Week 3: 'Overview.of stress; colnting breaths.

Week 4: Twelve mental steps; counting breaths. ‘ ~

Week 5: Biofeedback; progressive relaxation.

Week 6+ Time management; progredsive relaxation. - '

Meditation; instant relaxation drill. . \
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APPENDIX E

*

WALLINGFORD WELLNESS PROJECT CLASS SCHEDULE
P .

As a participé%t in the Wallingford Wellness Project, we hope '’

‘ you will be actively involved in all four classes: .
\

[

- Stress Management -
- Nutrition

- Environmental Assertiveness

. - Exercise ~ (\

’

*One of the classes, Environmental Assertiveness, lasts the
. entire 21 weeks. -
\ B

*The other three classes--Nutrition, Stress Management, and
Exercise--last seven weeks each. 2 4 s et s, o

Below is an'example of a schedule:

(7 Weeks) (7 Weeks) - (7 Weeks)
Stress Management / Exercise [/ Nutrition

(21 Weekg--mmmmm===r==mmmmmmmmmmmmmmmmmo o= )

<

For 21 weeks of classes you would come to the Senior

Center once each week for 3 hours.
l" -~ N

At the end of this workshop, you will be choosing one
group in which you will participate. .

In choosing your class, consider both the blocks of time
. you have available and the content area which you want to
start with. This workshop will help you decide which content
area you want to explore first. oo
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APPENDIX F

¥y

SAMPLE AGENDA

-

- Cohort III, Monday Group

- Stress Management Class #2
Date: August 31, 1981, 9-10:25 a.m.
‘Class Coordinator: Sue

Time T * What . Who *

9:00 Massage review . , James

9:07 Reportbacks - + Jean

9:15 AAA (Attendance, Agenda, . Sue .

Announcements) “ N
9:20 Biofeedback. presentation Jo Jones
) {School of Nursing, UW)

9:50 Body scan/change of pace break  Jean
© 1050 Deep bréifiing ot James »
- 10:10 Tension logs Jean /

10:20 Reminders & next week: Sue

~practice
- ~keep logs .
10:25 - ~foot massage

&
.

85 min. total

Program Arrangements‘: Sue

Set up: flip chart - James/Jean/Sue
. - scrapbook s
~ stress booklets .
logs - Jean
Announdements: library books & scrapbook
. circulate stress booklets

152+
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(APPENDIX F CONTINUED): & ' '

EXPLANATION OF SAMPLE AGENDA

The identifying information at the top is wused for
reference and filing purposes. The class coordinator has
bottom line responSIblhty for the class. The time provides a
guideline; the running time allows facilitators to know at a
glance if they are on schedule. Staff recommends flexibility
of time allotment, use of a timekeeper, and allowing five

" minutes slack time.

L]
. »

In the What category, the review and reportbacks focus
the group and provide continuity with previous sessiops.
During reportbacks participants share progress- and do prob-
lem solving around difficulties. The three A's include taking
attendance, reviewing the session's agenda, and allowing time
for participants and staff to announce relevant items.

The presentation by staff, outside resource person, or
class member, provides the new material of the session.

~

Whenever possible if includes an experiential component and a *

discussion of how to apply: the new knowledge. Hre break is
used to model what we teach: stretching, getting fresh air,
sharing healthy food or drink, and socializing are familiar

" break activities. Deep breathing is an example of an

experiential exercise where participants may feel immediate
benefits and facilitators may observe, instruct, and corréct

_ new learnings.

{taﬁdar\d activities to end sessions are working with logs,
surveys, or Affirmations of Health, when participants decide
how they will integrate the day's learnings into their daily
lives. They may write their plan down, share it in small
groups, or announce it to the" entire class. These tools
strengthen follow-through. behavior. Reminders and next
week serve to tie together the session's purposes and
encourage anticipation of the following week's activities.
Classes sumetimes end with an evaluation of the class.

The Who column clarifies responsibility for segments that
are self-selected by the facilitators. Program arrangements’
designates who will secure the main presentor (usually done
2-3 weeks 1n ddvance when possible). Participants often help
with set up tasks. When group sessions are planned ahead

*the announcement section may be filled in later, as the class

date approaches.

e . 153 158 -
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APPENDIX G
LY

ONE WEEK ASSERTIVE RESPONSES SURVEY

Name"’ Date Survey Started

* For each day in the following week, please briefly descnbe
the situations in which you were assertive (A. Situation)
and what you said and did in those situations (B. Action
Taken). It is important that you try to list all situations
in which you believe you behaved assertively. This may be
easiest to do if you rgdbrd the situations and your responses

- as they occur throughout the day. If this is not possible,
take time at the end of each day to fill out the form for
that day. N

*ASSERTIVE RESPONSES*

A: SITUATION B. ACTION TAKEN
(Describe briefly the situation) (What you said and did)

v B [
'

~ EXAMPLE:., .
"SOMEDAY*" . ‘
}, Returning a new dress with 1. Asked for my money
faulty seams to the store. back. Showed receipt.
. Got money back.
MONDAY
TUESDAY ' .

¥

(continued for the rest of the week)

EKC - 154,
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Namé

. Day Date
of and
Week Time of Day

Stressful , My

<

<
APPENDIX H
DAILY STRESS AND TENSION LOg .

Thoughts and
Feelings
I Experienced

Event
(Stressor)

Physical
Response

What I Did

MONDAY

TUESDAY '

WEDNESDAY

L}

THURSDAY

FRIDAY

LLs

SATURDAY -

v, «
‘ ~

SUNDAY

Edn Q '
ERIC™ .
) " : o
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APPENDIX I

ONE WEEK PHYSICAL ACTIVITY SURVEY

NAME ' - .

DATE SURVEY STARTED - ‘

v

For each day in the following week, please record the
type, duration and frequency of all your physical activities.
Tbere are many different types of physical activities, and it
is” important that you list all types.~ For example, some
activities are quite strenuous” and’ increase ybur heart rate
(e. g., running, swimming, racket sports, .darmting). Others
are not as strenuous but increase muscle flexlblhty and body
control (e.g., yoga, stretching, Tai Chi). A “third type of
physical activity increases strength and stamina (e.g., weight
lifting and isometric exercises). Other examples of activities
are: bicycling, stationary bicycling, water exercise, swimming,
jumping rope, gardening, walking, and jogging. You may
engage in other physical activities, too, whic®gyou should
list.

Under the column labelled "Type of Act1v1ty," list all
your physical activities for each day of the next week.
Under the column labelled "Total Time Spend," record the
total time spent that day doing the activity. ‘'Under the
column labelled "Number of Times," indicate the number 03
times you engaged in the activﬁy during tha\\ day. Some o
you might walk 20 minutes in the morning and
the afternoon. If this applies to you, you would
under "Type of Activity," 50 minutes unde?
Spent," and 2 under "Number'of Times." If yg
pulse rate immediately after each activity, pleage
"'under the célumn labelleq "Pulse Rate." If
your pulse, leave it blank.

0 minutes in




ONE WEEK PHYSICAL ACTIVITY SURVEY N

: 157

PAGE TWO .
NAME j ,
EXAMPLE:
. Type of Total Time Number of Pulse
Activity Spent Times Rate
"SOMEDAY" stretching 15 mins: 1 © 80
N = yardwork 45 mins. ' .
a1 =
"ANOTIIERDAY" * -
stretching 10" mins. 1 - 80
joggin 20 ‘mins. 2 ° 110
* 7 )
MONDAY - -
. -
. “ i l *
TUESDAY .- _ -
v (continued for «the rest of the week)
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. APPENDIX J _
= ONE DAY DIET SURVEY : .
DATE  __. D P .
— - . .
" NAME ~ ' : , :
. - . * L] !
. N )
Please list all the food and drink, Jncluding deasonings \

1

and condlmﬁxts, you consume on the above date. Estlmate

the quantities. (For example--one medium s1zed hamburger,

3 cup peas, 1T butter, catsup, 2 pmches salt, 1 cup C "*‘q\
Liptons tea, 3 carrot sticks, 1 piece cl}ocolate cake, 3" ’
square).’ o . . !
BREAKFAST: . -
) i ! N e
LUNCH: ‘ L E /
< -
/
o — - ‘
# . DINNER: By .
“ SNACKS (THROUGHOUT THE DAY) . -
v
/ . .
~5 . —~—

: 163 1 '
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-

From The Outl&ok/‘:July 30, 1980. T

"Wallingford'Wellness Prqject
Making health a lifestyle" ¢

‘ by Kris Freeman
The Wallmgford Wellness Project tries to help people
experience health in new, p051t1ve ways, -according to Molly
Mettler. . !
"Wellness is more than just the absenCe of disease," said
the pro;ect staff member.

‘About 60 Wallingford residents, adolescents to octogena-
rians in range .of age, enlisted this spring in the health
promotion and research program. For the past several months
they've been in search of "wellness! at weekly workshops held
at the Good Shepherd Center.

The Wallmgford Senjor Center, University of Washington
School of Social Work and Senior Services and Centers are all
involved in the project paid for with a $137,000 federal grant.

The research,part of the pro;ect is concerned with the

possible benefits of health education for senior citizens, who ,

typically are regarded from an illness-oriented perspective
focusing on specific problems like cardiovascular - disease.
Because of Wallingford's high . population of seniors and
proximity to the UW, the district was chosen as_the area to
conduct the Project.

The.en;phasis of the workshops is not merely on dis~
pensing information about nutrition and exeycise, but on
helping people to integrate that knowledge into the way they
live.

Class members sample tofu mayonaise, devi#ig aerobic
exercise schedules and learn )?oga to combat stress.

Project staff contend  that all .these areas have direct
influence on ‘health. "If you eat badly, you feel badly," said
Mettler.” . .

Eniriromﬁénfal issues, ranging from the inciqlent at Three
Mile Island to the feasibility of installing heat pumps to save

‘energy are also discussed. The staff reasonsythat if you
1breathe polluted air while you jog the exercise won't do as

[ -2
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« ' v
uch good as it coul This is part of their broad view of ~
health which considerd thé effects of a persori's, ?ﬁ‘ and '
physical environment on their wegbelng.
i . . Despite lt'he unifying philosophy of the program, there
isn't pressure for everyone to conform to what is promoted as
healthy._ "We're not trying to tonverts people suddenly from 4
meat and Jpotatoes to bean sprouts and tofu," said Mettler,
. Ratheér the gpal is to help people make the hfestyle change=
- that they want, she -explained. \ >

¥ ~ .
@ In- this ptocess, project staff see themselwes more as
sultants thah instructors,’ Participants are free to share
their knowledge with-each other (one woman leads a class in
v Tat CHY) and have begun td organize activities on. their own.

»

. "It's our goal to develop leaders so that the progfam
contmues after we're gone," said. James Barrett- DeLong,
another staff member. "If we didn't do that, we haven t done
our job." - . . ot

w

" Sb far the response from class members has been enthu-
. siastic. "I'd highly recommend the program," safd* Vera
Miller, pleased to discover that her blood pressure dropped
during the course of the exer%se classes.

2 ' "

¥

Several” other wellness seekers testify t at relaxatlon
fechnlques learned in the strgss management. workshops have
helped them to sleep. One delighted mother found that "her
seventh grader enrolled in the program is, at last,, eating
less junk food. ' . . .

Y
£ . . - (I

Another woman had been injured in a fall within Weeks
of ‘being robbed. Discouraged, she considered selhng her ™~
, ho;; The class discussed ways that she could stay in her -
horfe. and neighbgrhood, su¢h as taking advantage of programs’
that provide household help and aired their\own fears and
frustratlons .about changes 1n their hves as.th@y grew older.

"It‘.sqmpbrta’nt for them to, sudpport ‘ach other and net to

r .make decisions out of isolation or  in ignorance of services
Jhey éin use to stay healthy and stay in t ir .envircnment,"
*said Barrett- DPelong. " . . S

A class member‘put it ~a different wﬁ "You'd be
amazed at all the caring that goes on in a small group like: .
this," ., =~ . .

ECA;_', Toqps. @
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(APPENDIX K CONTINUED) ) T Yy

.

I d
Classmates meg¥ regularly to svalk or swim together and
express interest In starting ‘discyssion groups, .a daily
_ exercise class and food buying club. A

1

"There can be a major difference between knowing how
to ‘be healthy and |(living a~ healthy life," = noted
t Barrett-DeLong., "We h eople to live that healthy life."

s The next &4-weef< session of workshops ‘will begin in
Octobeft., There wilt be space ifi_the weekly workshops for

125 Wallingford refidents from age 15 through 105, Tuition is
free. : )

N

- - .

, The Jproject “is also looking _for 125 senior citizens to
serve as members of a comparison ‘group. The information
they'll provide through interviews and bidod tests will provide
the contrast necessary for valid research. '

‘" For \more informaticn or to register call 447-7825
or 447-7821" Mopday through Thursday,- or stop by the Good
Shepherd Center at 4649 Sunnyside Ave., N. °
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' . APPENDIX L
.+ WELLNESS SUPPORT GROUP . s

EVALUATION QUESTIONNAIRE o,

~

This evaluatlon is demgned to find out how effective the
Support Group has bBeen in working towards the following
goals: (1) to createva group of people who provide support
to each other; ) to help maintain and develop positive
health behavior® (3) to encourage you to be- in control of
. your lives and actions; (4) to establish a group of people who
.have the_skills and enthl\lasm to help conduct an ongoing

, wellness program. information provided by this

evaluation will help s all plan the Support Group so it can

best meet youf\n%éds. Thanks for you'r though'ts. ‘

I. For each of the following ' statements please md1cate
whether the statement lists things which have been very
helpful, helpful, or least helpful by checking the
appropriate space.

-

Very N Least
Helpful Helpful Helpful

®

The Sup;iort- Grc;up has: s

A. Helped me to be more self~ o
confident ’ ,
B. Provided me with a supportlve -
¢ community )
C. Helped me to be more assert- -
ive and confident in saying ]
and d%ing what I think is .
. best ’
D. Provided me with skills to . ' R s
communicate and share inform- v o
ation with others ’ ¥
E. Helped me make new friends T I
F. Helped me to maintain posi-
tive health behaviors .
G. - Provided me with skills to .
H

plan activities . . . .
. Helped me to start new . .
- positive health behaviors .
I. Other, (please explaln) : i
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2. For each of the following activities indicate whether ter
, activity has been very helpful, helpful, or least “helpful

& for you in maintaining positive health behaviors. .
' Very Least o,
s Helpful Helpful Helpful
A, Week‘ly exercises . o :
. B. Speakers ' j
‘ C. Health style brags - . “
D. Ongoing skill develop-
. . ment (for example--
: facilitating part of a ¢ R
meeting) - .-
E. Skill deVelopment work- T -,
y shops , : N - . ,

* F. Planning
“G. Catchup ,

H. Informal socialization -
I. Group -discussion :
. J. OQther (please explain) . ) -

. ] .

3. Which of the following activities has helped prpvide you
with .abilities to cond8ct and maintain an ongoing
wellrieds program once the existing staff are gone?
(Check -as many as appropriate.) .-

4

Weekly Exercises Speakers l‘iealthstyle brags
Catchup Ongoing skill development

Skill Development Workshops ~__ Planning |

Informal Socialization ‘. Group-.Discussion

Other (please explain) . -

0 d

F I

.w " .
4, Which of the following activities have helped you to be
‘ more . confident and assertive in-_saying and doing what
you think is best? (Check as many as appropriate.)

Weekly Exercises _ Speakers Healthstyle brags .
Catchup Ongoing skill development

Skill Development Workshops Planning

Informal Socialization . 'Group DlSCUSSlon

Other (please explain) ~ .




(APPENDIX I, CONTINUED) -

5.

io,

rd

Which of the following activities has provided you with
support from other group members? (Check as many as

appropriate.)

* Weekly Exercises Speakers Healthstyle brags
Catchup , Ongoing skill development ’

"Skill Development Workshops ' Planning

Informal Socialization * Group Discussion

Other (please explain)

Did you participate in the skill development worksbops?

N

yes no

If you answered yes to #6, please answer #7:

The information provided in the workshops was: (Check
as many as appropriate.)’

» ~-

New to me

Already familiar to’me
Useful, for me ;
Not very \iseful - - .
Other (please explain)

If ;lou answered no to #6 , please answer #8: (Check as
many as appropriate.)
I didn't attend the workshops because ’ ‘
. Tam- not mterested in the mformatlon' . - %
I had other plans those days

—__ Other (please expla~in) ‘ cr

k]

Have you participated- in helping to conduct the Support
Group meetitgs or activities? (For example--facilitating
part of a(keeting, arranging for speakers, feading exer-

cises, .etc.’ 0
L4

-~

yes no

Have you shared information from the Support Group with
your family, friends, and/or community?

yes no

Would’ you be interested in helping plan and facilitate
a Support Group for the second group of wellness pro-
gram .gradu®es?

yYes no . ’ .

— - —

o o .
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(APPENDIX L CONTINUED) )
» . .

If yoiz answered’ yes to #11, do you feel prepared to help plan
and facilitate a Support Group? yes no

. If not, what additional skill training would you like?

M .

[y

12. Has the Support G;oup provided support to you which &fou
would not’have if the Support Group did not exist?

N .

yes . No«

H ~

13, ' Two things we could do.to improve the Support Group are:

L 4 L]

.

-

14. The thing 1 enjoy the most abouyt the Support Group is:

4




) APPENDIX M

Wellness Advocate Section Phase
Date . Subject

WELLNESS ADVOCATE EVALUATION FORM
Instructions: Please use this evaluation as a way of improving your own teaching

and to help us know where we can be of assistance.
.....................‘...:...............

1. I like it when 1:

2. Some things I would do to ipprove the.class are:

3. Since teaching this class, my own healthstyle has improved in the following
ways:

4. The tost important insights I have gained from teaching this clas-s include:

~
L.

T
3

5. Do you feel committed to teaching health promogion at least part-time over
the next year? YES NO DON'T KNOW

7/
“..C.....“.‘6“..‘..0.........z‘;....“..

Instructions: Please rate your own ability in the followingd skll areas on a
scale of 1-19, 1 being *lacking skill* and 10 being "very

skiliful.* Circle the appropriate number. .
- LACKING VERY
. SKILL . SKILLFUL
1. Ability to listen well and respond . LT
appropriately. 1 2 3 456 1789 10
2. Ability to speak clearly. 1 2 3 456 78 9 10 o
3. Ability to get the class involved, 1 2 3 456 7.8 9 10
* 4. Ability to respond constructively to *
conflict or cenfusion. 2 % 456 78 9 10
#5. Ability to keep the class on track, 1 2 3 456 78 9 10
6. Ability to plan and organize the
’ class session. 12 3 456 78 9-10
7. Understanding of the subject matter. ) 1 2 3456 78 910
8. Ability to clearly-explain the sybject .
. matter. - 1 2 3 456 78 9 10
7 9. Sensitivity to what it's like to get .
older. . 1 2 3 456 7 8 9 10

10. Helping class participants to make '
and maintain positive health changes. 1 2 3 4.5 6 7 8, 9 10

OTHER COMMENTS: Please use the back of this sheet to describe in greater detail .
specific problems or successes you have had In any of the skill areas 1 -~ 10.
Please give examples and refer to the number of the skill area above. -

4 -

’ ]

o . 17 ; _ ,
. " |
P - < ‘ ‘ . o -
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APPENDIX N o,
: JOB DESCRIPTION
. WALLINGFORD WELLNESS DEMONSTRATION PROJECT

Position: Health Educator/Social Worker

Results: Program activities “are developed, unplemented and evaluated.
Research interviews and tasks are carried out. Project
information is orgamzed and disseminated to other professionals.

- The second cohort ‘recruited, the media is kept informed of our
(activities, A soclal work practlcum student is supervised.

&Resgonsxbxhtxe . : T
A. Staft team functxons (25%)

: 1. Implement team tasks as determined by the ‘team according to skills
and project needs;

2. Coordinate tasks as determined by team;
3. Facilitate and take notes at team meetings on a rotating basis.

B. Teacher/facilitator: (40%)
1. Organize, coordinate and conduct workshops. N
2, Develop and teach program materials’in health education;
3. Supervise social work practicum student; * )
4. Develop and tgach peer counseling (as time permits).

C. Direct service social work functions: (10%)
1. Provide time-limited individual and{) intergenerational family

counseling, when appi§priate.

2. Provide social service Hrokerage function for participants;
3. Develop and implement] social and recreational components of the
*..program.
Research functions: (10%) Assist the Research Assistant with data
collection and other research activities. .
E. Community relations and information dissemination: (15%)

1. Keep the media informed of Project activities; -

2. Speak to community groups, churches, other ‘Ezhh*pare

organizations about the Project;
3, Disseminate Project information to other health care professionals.

Qualifications:
. A. One year experience teaching health education classes.
. Two years experience teachmg and leading groups.
. Demonstrated expertxse in communication and mtemewmg skills.
. One year supervisory experience.
. Ability to work under pressure.
Experience with and underatandmg of wellness principles.
. One year experience working with the elderly.
. Cogymatment to participatory decision making and a team model,

IS

4

:x:o'nmc(‘:m

1 have read my(_Job description and agree to the terms and conditions as ‘
described herein. . .

.
”
a

§Tgnatu3 ] , - Date . -

. ’
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APPENDIX O

JOB DESCRIPTION '
WALLINGFORD WELLNESS DEMONSTRATION PROJECT

‘

Position: Coorainazor

Results: Efficient intra-stafo communication. Efficient communication

between Team and key people outside the team. Smooth
administrative functioning. Efficient practicum instruction.
Accomplishment of educational objectives in areas determined by
Staff Team.

Responsibilities: .
A. Intra-staff liaison. Responsible for determining need for coordination

on various tasks and projects and for ongoing, overall intra-staff
coordination. (15%)

B. Coordination and liaison between Team and Steering Commttee.
(2.5%)

C. Coordinating practicum work. (2.5%)

D. Coordination and laison between Team and Principal Investigators and
Project Director. (10%)

. Coordinatiop and liaison between Team and Senior Center Director and
Staff. (2.5%)

. Staffing Advisory Committee. (2.5%) ’

. Administrative details. i.ev5 . personnel policies, coordinating
preparatgon of. certain reports, cdordinating staff work on grants,
etc. (30%)

. Staff Team functions as determined by the Team. (10%)

1. F;cﬂita_te/teach workshops and classes as determined by the Team.

(30%) . )

Note: Other staff members will assume responsibility for coordinating
specific projects as determined by the Staff Team. They will
establish linkages with the key figures above and with community
.people, as necessary to carry out their work. However, it is
important that staff members share information in a timely manner
with other staff and especially with the Coordinator. This will
wake coordination easier and will assure that the Coordinator has
an overall grasp of Team activities.

~ .

om m

e

Qualifications: A

A. MSW -

B. Three years experience in an admnistrative capacity ‘including
supervision, coordination, planning, budget development, and
program evaluation. N

C. Two years experience in group facilitation and teaching.

D. One year experience with a Team approach to management.

E. One year experience working with the elderly. '

‘F. Commitmént to collective decislon making.

G. Ugderstanding of the basic concepts of wellness.

-

I have read my job description and agree to'the terms and conditions as
described herein.

»
o

Sigpature . Date

ERIC

Aruitoxt provided by Eic:

'l?is
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N &
Responsibilities: (Percentages on each will vary according to

APPENDIX P°

. JOB DESCRIPTION
WALLINGFORD WELLNESS PROJECT

Position: Health Promotion Specmhst
Results: Rrovzswn of programs and information in any of the™~pur content

areas as determined by the Team. Facilitatdon/support of lifestyle
changes for participants. Assistance in proyision of data base
for research component of Project. Efficient coordination of Team
assigned  tasks. Development and coordination of long-range
planning and program planning. . :

3

self-selectien by each staff person from the following.)

A. Data collection and participation in research effort.

B. Development of materials;, planning,. preparation and faalitation of
clagses and workshops in any of the four content areas. ak

C. Planning/coordination of tasks as determined by the am (such
as recruitment and progfam design).

D. Long-range planning and assfstance with administrative tasks and
codrdination.

- E. Information gathering and dissemination, commumty liaison and
public relations. - H

F. Collective responsibility, with the redt of the Staff Team, for

ensuring that the short and long-zm goals of the Project will be

met in a cooperative and expeditiousthanner.
Qualifications:
A.One year experience teaching and facxl.itat'mg health promotion

classes,

B. Demonstrated expertise in communication and interviewing skills.
* C. One year expenence in information " gathering and dissemination to
s service provjders and the press.
D. One year experience in planning and coordinating social service
programs. .
E. Ability to work under pressure. \
F. Experience with and understanding of wellness principles.

* o G. Master's degree in Social Welfare, Health Education, Nursing or

ERIC

Aruitoxt provided by Eric:

A

‘H.

1.

related field or equivalent education and experience combined.
One year experience workmg with older persons.
Commitment to participatory decisiog making and a Team model.

1 have read,my job description and agree to the terms and conditions as
described herein, -

Signature Date . .

169



